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omplete protection... 


Your hands need Pacquins... 
made especially for you! 


Pacquins Hand Cream’s lanolin- 
richness completely protects 
extra-dry skin... gives more 








hands more protection than any 
other hand cream. Never sticky or 
greasy; vanishes quickly. 


Pacquins was originally formu- 
lated for professional use only. 


On sale at all drug counters in U.S. and Canada 


WAND CREAM 
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The A.N.A.-A.M.A. health-care hassle .......... 33 
The A.N.A. supports the Anderson-King bill to provide health 
care for the aged. The A.M.A. opposes it. Why has the tradi- 
tional doctor-nurse team split on this issue? Do you as an 
individual and a voter stand with or against your professional 
organization? These facts will help you decide 


“How we teach sex to our community's children’ ....44 
Today’s youngsters want to know more about sex than anat- 
omy and physiology, this doctor and nurse have found. So 
they don’t hedge in discussing sexual control 


Suddenly it was Christmas! 
The Spirit of Christmas is an elusive elf, this R.N. discovered. 
But she finally found it, as have many others—unexpectedly 


How the new drugs are doing ......cecccceceeeerdl 
They’re changing the treatment picture in many serious medi- 
cal conditions. Here’s a rundown of recent developments in 
six important areas by the author of RN’s drug articles 
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new 
definitive 
medication 
for the 
prevention 
~ and 
treatment of 


We 


Furacin-HC Urethral Suppositories 


Roll and Waller have reported on the use of these suppositories following transurethral 
resection in 35 patients; 30 were followed from one to six months. Excellent results were 
obtained, with rapid relief of symptoms, freedom from side effects and no development 
of urethral strictures. 

"We feel the good results are due to three functions performed by the suppositories. First 
of all, they mechanically dilate the urethra and cover the raw mucosal surfaces. Secondly, 
they combat infection and thus inflammation. Thirdly, the hydrocortisone directly sup- 
presses inflammation and subsequent fibrosis.’’! 


FURACIN-HC Urethral Suppositories combine the potent antibacterial action of FURACIN 
with the anti-inflammatory effect of hydrocortisone and prompt local anesthetic action of 
diperodon—plus gentle dilation. 

Prevention of urethral strictures: postinstrumentation as in transurethral resection; post- 
catheterization m treatment of urethral strictures m treatment of urethral inflammation 
primary and secondary to infection and trauma m treatment of posterior urethritis and 
trigonitis in women 

FURACIN-HC Urethral Suppositories—Box of 12, 1.3 Gm. each, hermetically sealed in 
aluminum foil. Each suppository contains FURACIN (brand of nitrofurazone) 0.2%, hydro- 
cortisone acetate 1% and diperodon hydrochloride 2% in a water-dispersible base. 5\° 
1. Roll, W. A., and Waller, J. t.: J. Urol., Balt. 81:289, 1959. ( ‘aton)) 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y. \G/ 
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The Upjohn Company, Kalamazoo, Michigan 
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Dial soap found to be 
extraordinarily effective against 


even resistant strains of 


staphylococcus 


Routine use by physicians, nurses and 


as aid in elaminating one source of 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 


Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospital 


purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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aureus 


patients suggested 


infection in hospitals! 





1355 W. 31st Street, Chicago 9, Ill. 








In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 





SS eal 


1. Ordinary toilet soap left 
this heavy Staph growth. 





2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 





10 PPM. SOAP | 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 
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Until his cold is cured 
Recommend Ben-Gay for greater comfort 


BEN-GAY®, applied topically, penetrates deeply to help relieve muscular 
aches and congestion of head and chest colds. It is rapidly absorbed to 
provide local analgesia with high-concentration methy] salicylate plus 
soothing, menthol-induced warmth. BEN-GAY also eases muscular and 
joint pain caused by strain and over-exertion. 


Greaseless, Stainless BEN-GAY and original BEN-GAY are available in 
114-0z. and 3-oz. tubes. Children’s BEN-GAY (greaseless, stainless only): 
114-0z. tubes. Thos. Leeming & Co., Inc., New York 17, N.Y. 


greaseless, stainless 


Ben-Gay 


reliable, conservative pain relief 
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The cigarette that made 
the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant 
magazine and newspaper stories—really put momentum to the trend 
toward filter cigarettes! 

So, Kent is the cigarette that made the filter famous. And no 
wonder. Kent’s famous Micronite filter is made from a pure, all- 
vegetable material. A specially designed process at the P. Lorillard 
factory compresses this material into the filter shape and creates 
an intricate network of tiny channels which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor. . . refines 
away hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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‘Better Total Effect’ In Pain-Relief 
FOLLOWING MINOR SURGERY 


An important aspect to be considered in an 
analgesic is its better total effect on the patient 
experiencing pain. For years, the use of 
Anacin® after minor surgery has enjoyed wide 
preference among the profession. Anacin 
Tablets provide rapid and protracted 
analgesia without the necessity of 
resorting to narcotics or barbiturates. 
In addition, Anacin exceeds the 
benefits of plain aspirin or buffered 
aspirin by reducing tension, 

anxiety and inducing a more 

relaxed effect — thereby giving 

a better total effect. 
Excellent tolerance with 
no gastric upsets. 



















ANACIN 


ANALGESIC TABLETS 


Superior to aspirin 
or buffered aspirin FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 
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SHOESAVER 


DEAR EDITOR: Here’s a wintertime 
tip: Before putting boots on over 
your white shoes, put Saran Wrap 
around each shoe. It keeps the 
shoes from getting scuffed and 
discolored. 


Lucille Kennedy, R.N. 
Brighton, Mass. 


CAP CONTROVERSY 


DEAR EDITOR: An RN letter-writer 
asks: Should a nurse wear a stand- 
ard-style store cap instead of her 
school cap? My answer: Let’s take 
a look at the whole cap-and-uni- 
form tradition. 

Why did Florence Nightingale 
first require the wearing of caps 
and uniforms? Because, during 
the Crimean War, British soldiers 
were mistaking her nurses for 
camp followers! 

Today, the cap is often a nui- 
sance: It may be bothersome to 
order, launder, and carry to 
work; it may be pulled off by pe- 
diatric patients, wilted by humidi- 
fiers, and knocked askew by bed- 
side curtains. So, why do we con- 
tinue to wear caps? (Men nurses 
don’t.) 

As to uniforms: Why not wear 


tters 


lab coats instead? They’re com- 
fortable, professional-looking, in- 
expensive, easily laundered, and 
—because they aren’t worn out- 
side the hospital—more sanitary 
than uniforms. A shoulder patch 
with the insigne of the wearer's 
school could be added, if one 
wished. 


Phyllis S. Tyzenhouse, R.N. 
Pittsburgh, Pa. 


DEAR EDITOR: . . . I see no point 
in arguing about cap styles. Pa- 
tients don’t judge a nurse’s ability 
by the shape of her cap. Even the 
most distinctive cap adds nothing 
to her know-how. The important 
point is how clean the cap is! 


Jacquelyn DeBarsteau, R.N. 
Akron, Ohio 


DEAR EDITOR: Most school 
nurses in this area don’t wear 
caps, but I always wear mine. To 
start the school day without it 
would be like starting without my 
wrist watch or thermometer. 


Marilyn Springer, R.N. 
Castalia, Ohio 


DEAR EDITOR: My school 
cap made me look like a hot-dog 
vendor. It got me stared at and 
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giggled at . . . so now I wear a__ipitals willingly hire us for what- 
standard-style cap, and I'm quite ever days or hours we're availa- 


pleased with it. ble. They've solved the scheduling / 
To those brave R.N.s whose problem simply enough—by let- 

caps resemble éclair doilies, souf- ting us work as “floaters’’ wherever 

flé cups, mortarboards, inverted we’re needed. | 

canoes, ice cream cones, and the Joan Gray, R.N. | 

like, I say: Bless you for the cour- Denver, Colo. 

age you show when you wear 

them. GERIATRIC APPROACH 


R.N., Pennsylvania pear EpiToR: Many elderly pa- 


tients look forward to the nurse’s | 
ministrations in a childlike way: 
DEAR EDITOR: Nurses who've been They hope to be comforted—to 


PART-TIME ‘FLOATING’ 


f 
rebuffed in seeking part-time have their fears and apprehen- iy 
. . ° ° # 
work may be interested in learn- sions quieted. 
ing how Denver makes use of its Why are so many nurses “too 


part-time R.N.s. Here, most hos- busy” to give such comfort? It 





: The medicated skin 
treatment preferred 
by nurses in over 

4000 hospitals 


MEDICATED 


dermassage 


In hospitals all over America, thousands of nurses like | 
yourself use Dermassage routinely on their patients for 
all-over skin care. They know that this creamy-white 
emollient body rub helps significantly in preventing bed 
sores, sheet burn and irritating dry skin itch—helps keep 
the patient’s skin soft, cool and comfortable. 

; And they’ ve discovered, too, that what’s good for the 
; patient, is good for themselves. Nurses particularly enjoy 
a Dermassage ‘“‘after-duty’’ massage for tired, burning 
feet; for sore, aching muscles, and for use after the bath. 
Try Dermassage for your own all-over skin care! 


















Dermassage... America's foremost non-alcoholic medicated skin treatment 
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WHEN A HIGH-POTENGY 
VITAMIN PRODUCT 
IS INDICATED 





MYADE 


vitamin formula with minerals 
e helps to prevent or correct certain 
vitamin deficiencies ¢ supplies various 
minerals normally present in body tissue 


Kach MYADEC-Capsule provides: 

Vitamins: Vitamin By crystalline—5 meg.: 
Vitamin By (riboflavin)—10 mg.; Vitamin Bg 
(pyridoxine hydrochforide)—2 mg.; Vitamin 
B, mononitrate—10 mg.: Nicotinamide (nia- 
cinamide)—100 mg.: Vitamin C (ascorbic 
acid) —150 meg.; Vitamin A—25,000 units 
(7.5 mg.); Vitamin D)—1.000 units (25 meg.); 
Vitamin E (d-alpha-tocopheryl acetate con- 
centrate)—5 [.U. Minerals (as inorganic 
salts): lodine—0.15 mg.; Manganese—1 mg.: 
Cobalt—0.1 mg.: Potassium—5 mg.; Molyb- 
denum—0.2 mg.; lron—15 mg.; Copper— 
| mg.; Zinc—1.5 mg.; Magnesium—6 mg.; 
Calcium—105 mg.: Phosphorus—80 mg. 


Supplied: Bottles of PARKE-DAVIS 














30. 100. and 250. ese: 
PARKE, OAVIS & COMPANY, Detroit 32, Michigan 
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Seven 
steps to 


. 
controlling 
pressure sores 


ae Provide good nutrition 


ff or prevent pressure 
> on the potential or actual area 
concerned 


Turn the patient regularly 


KA? 


Zz Keep the skin clean and dry 


LF 

peer the sore as dry as 
‘2 possible 
Ze emove dead tissue 


ZB Apply a protective film of 
ZS AEROPLAST® Dressing 


This patient care plan encourages the patient’s 
body to rebuild damaged tissues. Application 
of Aeroplast Dressing protects de-nuded areas 
against infection and further injury by! abra- 
sion. Aeroplast is sprayed on to form a 
flexible plastic film over the lesion and_sur- 
rounding tender skin. Although the dressing 
allows escape of perspiration vapors, it is im- 
permeable to body fluids and exudates—thus 
protects against irritation and contamination 
from urine or feces. 


Would you like more detailed information on 
treating or preventing pressure sores? If so, 
please write: 


AEROPLAST CORPORATION 
Station A—Box 1, Dayton 3, Ohio 
Originators of aids for improved asepsis 


Aeroplast® Dressing-U.S. Pat. No. 2,804,073 
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takes only a few moments. The 
patient’s gratifying look of thanks 
and relief is worth many times the 
effort required! 

I strongly suggest that every 
nurse regard her elderly patients 
as small children totally depend- 
ent on her for understanding as 
well as bedside care. 


Reba Rubinstein, R.N. 
Roanoke, Va. 


OFFICE PATIENTS CHEATED 


DEAR EDITOR: Office patients are 
being cheated on nursing care. 
They pay higher and higher fees 
for office visits; but the white-uni- 
formed girls in many offices are 
not R.N.s. They may be lab tech- 
nicians, aides, or recent high 
school graduates. Often they give 
shots, treatments, and medical ad- 
vice. 

Some doctors use the nurse- 
shortage as an excuse for hiring a 
nonprofessional when, in fact, 
they’re pinching on nurse-pay— 
having found that their patients 
don’t object. 

It's high time the public was 
warned and proper action taken 
by the A.N.A. and the lawmak- 
ers. 


Blanche Boroff, R.N. 
Los Angeles, Calif. 


AWAY FROM IT ALL 


DEAR EDITOR: I’m the.only R.N. in 
this community of 900 people. | 
came here to live a quiet life. But, 
because we're forty-five miles 






































CHECKS COMMON 


DIARRHEA 








Many RN’s keep Pepto-Bismol in their own 
medicine cabinet to have it on hand when 
needed: to ‘‘calm’’ upset stomach, relieve gas 
pains, nausea, g.i. irritation, common diarrhea. 
Pepto-Bismol protects intestinal mucosa with 
soothing coating action. Safe for children and 
geriatric patients. 


PEPTO-BISMOL* A Product of Norwich Research 


Active ingredients: Bismuth Subsalicylate, Salo! and Zinc Phenolsulphonate in a de- 
mulcent base. Contains no sugar. Note: Bismuth salts may darken stools temporarily. 


% 


cet | 
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THIS 
IS 
Nl 
OPENER 

FOR REDUCING 
SERUM 
CHOLESTEROL 


A spoonful of Central’s Soy Phos- 
phatide in the morning’s fruit 
juice plays an impogant role in a 
diet designed to reduce serum 
cholesterol. It ‘is a simple, safe, 
effective mixture of the phospha- 
tide complex found in the say- 
bean. It is completely non-toxic 
and non-inhibiting. More and 
more doctors are prescribing Cen- 
tral’s Séy Phosphatide as an 
integral part of their ‘dietary pro- 
grams for cholesterol control. 
Write to the Chemurgy Division for 
authoritative reports fromxperts. 


The usual prescription of Central’s 
Soy Phosphatide calls fer two table- 
spoonfuls daily. 





s 


Central Soya 
Chemurgy Division - 


. 1825 No Laramie Avenue 
Chicago 39, Illinois 
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from the nearest doctor or drug- 
gist and sixty miles from a hospi- 
tal, some of the good folks here 
expect me to cope with any situa- 
tion. I’m happy, of course, to help; 
but at times I feel thoroughly in- 
adequate. 

There’s a real need for general 
practitioners in isolated areas such 
as this. 

Garnet Wilder, R.N. 
Cedar Key, Fla. 
I.V. POINTERS 


DEAR EDITOR: Additional pointers 
on I.V. therapy—to supplement 
those given in your recent article 
—-are included in a booklet called 
‘Parenteral Administration,” 
available without charge from 
Abbott Laboratories, North Chi- 
cago, Ill. I’ve found this booklet 
helpful. . . . Other nurses may 
want to send for it. 


Priscilla M. Laboon, R.N. 
Aliquippa, Pa. 


SHE’S AGIN IT 


DEAR EDITOR: More Federal aid 
isn’t the answer to the problem of 
getting more student nurses. Such 
aid costs money—our money, paid 
in taxes. There’s a limit to what we 
can afford. 

If hospital schools must charge 
tuition today, why don’t they pay 
their student nurses, just as col- 
leges pay their students for work- 
ing in the library, ete.? This would 
attract more girls. 

Nancy Brown, R.N. 


Phoenix, Ariz. 
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GELATINE DISHES KEEP PATIENTS ON KNOX DIETS 


The delicious recipe pictured above is included in the newly revised Knox Reducing 
Brochure and supplies just 29 calories per portion. 


POSTAGE WILL @ FIRST CLAS 
BE PAID BY = Permit No. i 


(Sec. 34.9P.L.&R.) 


ADDRESSEE Johnstown, N.Y 


BUSINESS REPLY CARD 
NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES 


PROFESSIONAL SERVICE DIRECTOR 
KNOX GELATINE, INC. 


Johnstown New York 

























THESE AUTHORITATIVE (i eee = 
KNOX DIET BROCHURES (ih ion 
CAN SAVE YOU TIME, [iano 


TALK AND EXPENSE jaeiecpae 





MR, Bet ht the ~ 


Food Exchange diets are easily individualized 
for one of three caloric levels and one of 
four sodium levels. 


i?) (ey) new 



























































TAs In Meal Planning ( 
om veer \ \ \ for the 
e ag here's a a He onenmeee —{ 
: e 
B K 4 (| 
r | 
f 
Four new color coded diets. 
Food Exchanges eliminate calorie f 
counting. 
[ 
Shows variety is possible for dia- 
betic, promotes accurate adjust- 
pe ay intake. No cal- New Knox Service— 
Knox Desk-top Library of 
Special Diets contains two 
| dozen Reducing Brochures 
bland-diets i and one dozen each of the 
@.. ye ts i ee i other four special diet bro- 
e e chures in a convenient, pack- 
ay aged unit. Fits on desk or 
| | bookshelf, keeps brochures 
| a) en clean. 
+. 
Gives daily suggested menus for Presents basic facts ulcer patients need to efi 
diets from clear liquid to fully know about bland foods, frequent feedings < 
convalescent. and high protein intake. dl 
order your office KNOX GELATINE. INC Professional Service Department 2 
requirements ’ " | Johnstown, New York RN-4 
with this card Please indicate number desired in blank space: : 
re Knox Desk-top Library of Special Diets 4 


aera Individualized Low-Salt Diets 
wins’ Knox Eat-and-Reduce Plan Wi 
aor New Variety in Meal Planning for the Diabetic E 


Rute Bland Diets for Gastritis and Peptic Ulcer I 





tewinn Meal Planning for the Sick and Convalescent working fo 









































ENRICHED... 


and whole wheat flour 
foods are listed among 
the “Essential Four’’ food 
groups set up by the U.S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


— . 
SS 








WHEAT FLOUR 
INSTITUTE 


working for a healthier America through nutrition 


The first enrichment of flour, bread and cereal foods in 





1941 marked a truly great forward step in public health 
nutrition. By the simple addition of thiamine, niacin, 
riboflavin and iron to our “daily bread,” supplies of 
those nutrients in the national food supply became ade- 
quate. Now, after 20 years, deficiency diseases caused 
by shortages of those same nutrients have practically 
disappeared. Such is the ‘‘Quiet Miracle,” a joint effort 
of science, medicine and industry—bringing better 
health to all through better nutrition for all. 


FREE— USE COUPON OR SEND R BLANK 








To: Wheat Flour Institute Dept. RN-12 
309 West Jackson Blivd., Chicago 6 

Please send me for professional review copies of the Na- 

tional Research Council pamphlet, ‘Cereal Enrichment in 

Perspective,” and ‘‘The two minute story of THE QUIET 

MIRACLE," for possible professional! distribution in quan- 

tities. (Please print) 

NAME 

ADDRESS 

CITY ZONE___ STATE 








(Distribution limited to U.S. and possessions) 


Reece cn cin nn anenntavemesveneeniivesh dinian en en encianaanms ennai 
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What every Nurse should 
know about Aspirin 


Laboratory and clinical studies, reported in leading medical 
journals, have repeatedly demonstrated the efficacy of straight 
aspirin as comparec with buffered aspirin. 


Refer, for example, to: 





Batterman, R. C. Comparison of buffered and Uunbuff- 
ered acetylsalicylic acid. New Eng. J. Med., vol. 258, 
p. 213-219, 1958. 


Cronk, G. A. Laboratory and clinical studies with 
buffered and nonbuffered acetylsalicylic acid. New 
Eng. J. Med., vol. 258, p. 219-221, 1958. 


Sadove, M., and Schwartz, L. Evaluation of buffered 
versus nonbuffered acetylsalicylic acid. Postgrad. 
Med., vol. 24, p. 183-188, 1958. 


Rubin, R., Pelikan, E. W., and Kensler, C. J. Effects 
of unbuffered and buffered acetylsalicylic acid on 
intragastric pH. New Eng. J. Med., vol. 261, p. 1208- 
1212, 1959. 


In national magazines and newspapers doctors consistently 


and specifically recommend aspirin. 


Doctors themselves take aspirin. When the makers of Bayer 
Aspirin recently asked over four thousand doctors if they took 
aspirin, over 90% said, “Yes.” 


So when choosing an analgesic for yourself or your patients, 


put your confidence in Bayer Aspirin (regular 5-grain tablets) or 
Flavored Bayer Aspirin for Children (1%-grain tablets). It’s the 
fastest, gentlest pain reliever you can get. 
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for simple gastric upset or as part of the ulcer regimen 


Patients like 


GELUSIL 


antacid adsorbent 


Gelusil’s mild-mint flavor—and the prompt and 


lasting relief it brings. Gelusil protectively coats 


gastric mucosa with two long-lasting demulcent gels—neutralizes 


and adsorbs excess acid —is inherently nonconstipating 


g, thus 


minimizes nursing-care problems. 


For convenient bedside use, Gelusil is supplied in a special 5-0z. Hospital Size, 
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with patient-instruction label. 
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Carrying on 
congestion-free 
with fast-acting 


NIZ 


NASAL SPRAY 


At the first allergic sneeze, two inhalations from the NTz Nasal Spray act speedily to bring excep- 
tional relief of symptoms. The first spray shrinks the turbinates and enables the patient to breathe 
through his nose again. The second spray, a few minutes later, opens sinus ostia for essential 
ventilation and drainage. Excessive rhinorrhea is reduced. NIz is well tolerated and provides safe 
“inner space’’ without causing chemical harm to the respiratory tissues. 
uTz is a balanced combination of three thoroughly evaluated compounds: 
@ e0-Synephrine® HCI, 0.5% to shrink nasal membranes and sinus ostia and provide 
inner space 
@hentadil® HCI, 0.1% to provide powerful topical antiallergic action and lessen rhinorrhea 
@ephiran® Ci, 1:5000 (antibacterial wetting agent and preservative) to promote spread and 
penetration of the formula to less accessible nasal areas 
NIZis supplied in leakproof, pocket size, squeeze bottles of 20cc. and in bottles-of 30 cc. with dropper. 


QUICK SYMPTOMATIC RELIEF OF HAY FEVER OR PERENNIAL RHINITIS (| Jnathorop 
nTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of theny!diamine) and LABORATORIES 
Zephiran (brand of benzaikonium, as chloride, retined), trademarks reg. U.S. Pat. Off. New York 18, N. Y. 
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Isoniazid found effective 

in preventing TB 

TB nurses and relatives of TB pa- 
tients may soon be protected 
against the risk of contagion by 
taking isoniazid daily. 

That’s the implication of a re- 
cent Public Health Service report 
covering the results of field trials 
in eighteen areas. The trials, in 
which some 12,000 persons took 
a daily dose in pill form, showed 
that isoniazid is 80 per cent effec- 
tive in preventing TB from spread- 
ing in households with newly dis- 
covered Cases. 

Follow-up studies are reported- 
ly under way to see if the protec- 
tion lasts after dosage is discon- 
tinued—and if so, for how long. 


Pneumonia’s death toll 
is rising, he warns 
Antibiotics have not reduced pneu- 
monia to a minor problem, as 
some believe. The disease ranks 
sixth in the U.S. as a killer, ac- 
counting for about 50,000 deaths 
yearly. Since 1950, its mortality 
rate has risen more than 50 per 
cent. 

These facts are cited by Dr. 
Hobart A. Reimann of Hahne- 


NEWS 


mann Medical College in a report 
to the A.M.A. The rising death 
toll suggests, he says, that the anti- 
biotics have passed the peak of 
their effectiveness against pneu- 
monia and that more discriminate 
use of these agents is called for. 


New stamp honors nurses 

This new multicolored commemo- 
rative stamp honoring the nursing 
profession is scheduled for release 





late this month, with appropriate 
day-of-issue ceremonies in Wash- 
ington, D.C. Its official sponsors, 
the Post Office Department and 
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the Department of Health, Educa- 
tion, and Welfare, say the four- 
cent commemorative will be on 
sale at your local post office on or 
before Jan. 2. 


Nurses seen as doctors’ 
‘alienated allies’ 


Pointing to the fact that the 
A.N.A. recently “tock sides 
against the A.M.A.” by favoring 
the Anderson-King bill for care 
of the aged through Social Secur- 
ity, Alfred P. Ingegno, M.D., an 
RN consulting editor, suggests 
that doctors take steps to heal the 
“broken alliance” between M.D.s 
and R.N.s, “the two traditionally 


closest allies of the health team.” 
Writing in Medical Economics 
magazine, Dr. Ingegno urges his 
colleagues to “interest themselves 
in nurses’ problems.” Nurses, he 
argues, aren't asking for anything 
more than “decent professional 
fulfillment and appropriate eco- 
nomic reward.” He adds: 
“Specifically, we should support 
the A.N.A.’s, efforts to improve 
the salaries and working condi- 
tions of nurses in hospitals. 
[R.N.s] get lower pay than ste- 
nographers, teachers, and librar- 
ians. And a lot lower pay than 
journeymen electricians. No won- 
der they’re tired of being sacri- 





anytime, anywhere 
aspirin is needed 


ASPERGUM 


provides pure aspirin in pleasant 


» WIA 









* 


tasting chewing gum form! 


Motoring, mountain climbing—en route or at home— 
Aspergum (31/2 gr. of pure aspirin in chewing gum 
form) is the one aspirin that can be taken anywhere, 
anytime, without water. Aspergum is the pleasant, 
convenient way to administer aspirin to all patients, 
particularly those who cannot readily swallow 
tablets. 


In addition to its analgesic action systemically 
Aspergum provides a topical, soothing ‘‘analgesic 
bath” for prompt sore-throat relief. Children like it. 


Available in handy ‘‘pocket-packs” of 16; economi- 
cal bottles of 36. 


E33 White Laboratories Inc. 
Kenilworth, New Jersey 
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Sonotone calls this entirely new kind 
of hearing aid the “Wisp”—and no 
wonder. It’s the most compact, the 
lightest, yet most powerful for its size 
ever in Sonotone’s long history of 
transistor hearing aids. It’s ideal for 
active people of any age. 

And, it’s so light, it weighs only 
26/100ths of an ounce.../ess than two 
pages of this magazine. 

A tiny, long-life battery no bigger 
than the head of a nail supplies the 
“Wisp” with the full power to amplify 


sound up to 25 times. 
New The “Wisp” lets people hear in such 
a natural way, many say they forget 
| : oO | they’re wearing one. Hardly notice- 
tea a | Hue a KG able. Worn at the ear (with transparent 
tube leading to eart'p),women cover it 


fo r a BALE with a curl. Men tuck it behind the ear. 


The Sonotone “Wisp” is ideally 





suited for those thousands who are 
peep le just beginning to feel the effects of a 
: hearing loss. There’s just no other 
f hearing aid as easy to “get used to” 
for the first-time user. And pecple who 
have worn hearing aids for years say 
they have never before experienced 
such a comfortable combination of 
lightness, miniaturization and power. 
The Sonotone “Wisp” is one of to- 
day’s more important hearing aids. To 
get complete information for your 
files, simply mail the coupon below. 
Sonotone will rush you all the facts. 
Sonotone has been helping the hard 
of hearing for over 30 years. 


- FOR FULL FACTS AND FIGURES ON THE SONOTONE 

' “WISP”, SIMPLY CLIP AND MAIL THIS COUPON 
| SONOTONE®CorpP., Box 39-121, Elmsford,N.Y. 
: I would like all materials on ihe Sonotone 
| “Wisp” for my professional files. I under- 
; Stand there is no obligation. 








Name 





4 Street 








City State 
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to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera”, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 
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Each tablet contains: 

Provera (medroxyprogesterone acetate)...2.5 mg. 
Cardrase (ethoxzolamide) oe 
Levanil (ectylurea)... anne 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cytran are rare. 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison’s dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the presence of symptomatic 
hepatic cirrhosis as acidosis may develop. 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. TTRADEMARK 


*TRADEMARK, REG. U. S. PAT. OFF- 


THE UPJOHN COMPANY © KALAMAZOO, MICHIGAN 


ficed on the altar of economic ex- 
pediency!... 

“The schism between doctors 
and nurses brought to light by the 
hearings will have served a useful 
purpose if it jolts us out of our 
languid tolerance of the nursing 
status quo. Only if we are [the 
nurses’] allies have we a right to 
expect that they will be ours.” 


Medical exam screens out 


602 would-be drivers 


Failure to pass a medical exam 
disqualified 602 would-be motor- 
ists in Pennsylvania last year, says 
a report to the A.M.A. The state 
is the first to require the exam for 
a driver's license. 

Those rejected (one in every 700 
applicants) included 133 who vol- 
untarily withdrew their applica- 
tions, fearing they couldn't pass; 
ninety-seven with cardiovascular 
ailments; seventy-nine with condi- 
tions that cause repeated lapses of 
consciousness; and sixty-eight 
with neurological disorders. 

Medical men hope the Pennsy]l- 
vania program will provide data 
that will help other states take 
steps to cut highway accidents. 


Isotope technique spots 
placenta previa 


The presence or absence of pla- 
centa previa can now be deter- 
mined by injecting radioactive 
iodinated serum albumin into a 
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patient’s arm vein and then tak- 
ing ‘“‘Geiger-counter”’ readings 
over the uterus. High radioactiv- 
ity readings in the upper segment 
of the uterus indicate a normally 
implanted placenta. High readings 
in the lower segment indicate the 
presence of placenta previa. Uni- 
formly low readings may indicate 
fetal death. 

This new technique, called iso- 
topic placentography, was re- 
ported recently by Dr. Denis 
Cavanagh of the University of 
Miami to the Florida Academy of 
Sciences. 

By using the new method, said 
Dr. Cavanagh, the placenta’s po- 
sition was correctly determined in 
forty-eight of fifty patients. Thir- 
teen cases of clinically suspected 
placenta previa were correctly di- 
agnosed. 


M.D.s hear about wrinkles, 
face peel, ‘winter itch’ 


New approaches to skin-aging 
problems and a skin ailment linked 
to air conditioning made news at 
the recent A.M.A. convention. 
Here’s a summary of what derma- 
tologists reported: 

Dr. Robert G. Carney of the 
University of lowa: Older persons 
may retard skin-aging by minimiz- 
ing the use of soaps and detergents, 
especially in cold, dry weather, 
and by avoiding unnecessary ex- 
posure to the sun. Cold creams and 
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vanishing creams help to relieve 
dryness and scaliness. 

Dr. Samuel Ayres Ill of Los 
Angeles: Aging and wrinkled skin 
can be effectively improved by su- 
perficial chemosurgery, a face-peel 
procedure that makes use of chem- 
ical cauterants. But the procedure 
is too hazardous to be done by lay 
Operators; in states where this is 
permitted, “very harmful results” 
have been reported. 

Dr. Marvin E. Chernosky of 
Houston, Tex.: Overexposure to 
air conditioning may cause “win- 
ter itch” in summer. This skin dis- 
order affects the arms, legs, neck. 
and face, producing dryness, chap- 
ping, and the like. Early treatment 
by a physician quickly clears up 
the symptoms. 


capsules 


Persons who have reacted se- 
verely to insect stings are being 
asked to contact the American 
Academy of Allergy, 756 N. Mil- 
waukee St., Milwaukee, Wis., 
which is reportedly conducting a 
questionnaire study. 


Latest findings on the weekly pay 
of general duty nurses: Based on 
an A.N.A. study, it now aver- 
ages $73. Based on a spot check 
of 15 metropolitan areas by the 
Bureau of Labor Statistics, it 
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ranges from $67 (Atlanta) to $85 
(Chicago and Los Angeles). 


A review of control programs for 
X-ray machines shows that 24 
states have no protective regula- 
tions and 21 don’t require regis- 
tration of such equipment, says 
Consumer Reports. 


To combat the rising incidence of 
venereal disease among teen- 
agers, Chicago’s health commis- 
sioner is reportedly urging com- 
pulsory blood tests for local high 
school students. 


National and state plans are re- 
portedly being worked out to give 
One person in every family (about 
60,000,000 Americans) a course in 
medical self-help as a civil de- 
fense measure. The course would 
include training in fall-out pro- 
tection; treatment of fractures. 
bleeding, and shock; artificial res- 
piration; and delivery of bab- 
ies. 

New Jersey R.N.s who are spe- 
cially trained in I.V. administra- 
tion may now give I.V.s without 
personal supervision of a _physi- 
cian. The legal ruling limits them 
to seven categories of medication. 
Nurse-administered I.V.s must be 
approved by the.hospital’s medi- 
cal staff and must be given “at the 
direction” of a doctor. END 


We at Mfles consider it important for the nurse to be familiar with health preparations in com- 
mon “ousehold use. In keeping with this policy, we present the ONE-A-DAY Multiple Vitamins story. 





“If a little is good...more must be better” de- 
scribes a common misconception many patients 
have about vitamins. Perhaps that’s why so few 
ask, “How much is enough?” 


The generally accepted answer is the National Re- 
search Council’s Recommended Dietary Allowances 
—amounts “... designed to maintain good nutrition 
in healthy persons in the United States under cur- 
rent conditions of living....”" 
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fi P ton, D. C., 1958, p. 1. (2) Goodhart, R. S., 


Guided by these recommendations, Miles Labora- 
tories has formulated one-A-DAY (Brand) Multiple 
Vitamins to provide all the known essential vita- 
mins normally needed in the diet and intended as 
a dietary supplement, to prevent shortages and to 
help maintain sound nutrition. The use of the finest 
raw materials, plus expert compounding with me- 
ticulous care at every step, assure that ONE-A-DAY 
meets the highest standards for potency, purity, 
safety, stability. 


These are hectic days of meager meals eaten on 
the run, “empty-calorie” snacks and fanciful 
food fads. Because “supplemental vitamin 
preparations are intended for the cor- 
rection of dietary inadequacies and 
the prevention of nutritional defi- 
ciencies,”’? the daily recommendation 
of a brand upon which you can rely 
— such as ONE-A-DAY — can be considered 
a sound investment in health insurance 

%* for many of your patients, 


ONE gy DAY. 


MULTIPLE 
VITAMINS 


Each Tablet Supplies: 11% times the adult Mini- 
mum Daily Requirement of vitamins A and D; 
124 MDR of vitamin C; 2 MDR of vitamin B2 and 
niacinamide; and 3 MOR of vitamin B,. 


TE siccisweweananamue 5,000 U.S.P. Units 






og , Ses 500 U.S.P. Units 
Vitamin B, (thiamine) ..........66.- 3 mg. 
Vitamin Bg (riboflavin) .... .. 2.5 mg. 
Vitamin C (ascorbic acid) .. 50 mg. 
Vitamin Bg (pyridoxine) ... 1 mg. 
Lo ae | ee ee eee 1 mcg. 
RIE Neniie Sa Genunraaeadecais . 20 mg. 
Pantothenic Acid (panthenol) ....... . lmg 


Bottles of 25, 60, 100, 250 tablets. 


References: (1) Recommended Dietary Allow- 
ances, Publication 589, National Academy of 
Sciences, National Research Council, Washing- 


in Wohl, M. G., and Goodhart, R. S.: Modern 
Nutrition in Health and Disease, ed. 2, 
Philadelphia, Lea & Febiger, 1960, p. 535. 


We will be pleased to send you professional 
samples. Write Department RO. 
another fine pharmaceutical product from 


MILES rates | | 


Division of Miles Laboratories, Inc. 
Elkhart, Indiana 
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Help speed recovery... 


Naturally nutritious 
oatmeal provides high 
protein thiamine and iron 









Quaker Oats and = 
Mother’s Oats 
are the same 


fine product 





In debilitating illnesses and following traumatic 
stress, Oatmeal guards against malnutrition 
through its natural nutritious values. Oatmeal is 
valuable as the first food following surgery. 

High essential protein, thiamine and iron, me- 
dium carbohydrate, low fat and low sodium con- 
tent make Oatmeal ideal in the dietary manage- 
ment of medical and surgical patients. 

Oatmeal is not only valuable as a nutritious 
breakfast food, but also for the in-between nour- 
ishment patients need to help speed recovery. 


One ounce of Quaker Oats provides the following percentages 

of adult M.D.R.: Thiamine (vitamin B;) 16.5% phosphorus 

16.5% and iron 11.0%. Each ounce also provides 110 calories, 

a fat, 62.4% carbohydrates, and 1.5% non-nutritive crude 
r. 


Write for new booklet, ‘‘Why Oatmeal Is Naturally Nutritious.”’ 


The Quaker Oats Company 


CHICAGO 54, ILLINOIS 








1s 
Ss, 
le 








literature and samples 


INJECTION TECHNIC: Every nurse 
who administers intramuscular injec- 
tions under a physician’s direction 
knows the importance of site location. 
This subject is covered in a folder 
which includes full-color anatomical 
illustrations and a bibliography. Ex- 
cellent for review or group instruction. 
Pfizer Laboratories. M-1 


MEDICINE AND THE LAW: The Wm. 
S. Merrell Company has announced a 
series of six motion pictures designed 
to alert the physician, nurse, hospital 
administrator, and attorney to some of 
the medicolega! problems they may en- 
counter. A booklet describing the films 
is offered. M-2 


PROTECTIVE SKIN LOTION: Nature 
provides an acid barrier to maintain 
healthy skin. Acigena Protective Skin 
Lotion, with a pH of 5, is formulated to 
match this natural acidity. Its use is 
suggested to keep normal skin soft and 
smooth, or to relieve sensitive skin 
areas. Samples. Natone Company. M-3 


HOSPITAL BED: A new manually-op- 
erated hospital bed accepts a standard 
36 x 80 mattress, yet will move readily 


seoeseceeesCIRCLE DESIRED ITEMS, CLIP COUPON, 


] 6 feeding SERVICE DEPT. 
ORADELL, NEW JERSEY 


through a 38-inch doorway. High-low 
operation, Trendelenberg and other 
treatment positions, removable head- 
board, and smart styling are other fea- 
tures. Literature. American Seating 
Company. M-4 


UMBILICAL CLAMP: Made of tough, 
resilient nylon, the Hollister Umbilical 
Cord-Clamp snaps permanently shut in 
a second with one hand, and is usually 
removed after 12 hours without need 
of a dressing. Literature, and an ac- 
tual sample. Hollister Incorporated. 


FOOT COMFORT: Nurses on their feet 
through long duty hours are suscepti- 
ble to the fungi of athlete’s foot. Atha- 
Spray contains a broad-spectrum fungi- 
cide in powder form, in a convenient 
squeeze-type applicator. Samples. 
Youngs Rubber Corporation. M-6 


FOUNDATION GARMENT: The PN 
Practical Front offers figure support 
for overweight, for tired backs, for 
support of vital organs, or for post- 
maternity or post-surgical wear. Literd- 
ture describes unique design features. 
Sarong, Inc. M-7 
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“Is there 
something | can do 
for my skin?” 





When the patient asks about her aging skin, tell her about... 


> 


ULTRA FEMININE FACK GREAM 


Rational approach to prematurely aging skin—Ultra Feminine® Face Cream 
provides a clinically tested topical formula of natural estrogens and progesterone, 
designed to help correct two major causes of prematurely aging skin... (a) re- 
duced moisture-holding ability of skin cells and (b) impaired capacity. to secrete 
adequate natural oil. 


Synergistic action for optimal benefits and safety—Topical estrogens help 
restore succulence and elastic properties of aging skin structures’ while proges- 
terone, by reactivating impaired sebaceous function, enhances the skin’s natural 
emolliency.’ The two hormones—as present in Ultra Feminine*—act synergistically 
to benefit aging skin.* When used nightly for almost two years on 100 postmeno- 
pausal patients, in twice the dosage recommended, Ultra Feminine Face Cream 
produced no adverse systemic effects, abnormal cytology, or endometrial bleeding.’ 


Beauty through science— Ultra Feminine is the culmination of intensive scien- 
tific research on the use of topical hormones to help the patient maintain a more 
youthful skin tone well past “middle age.” You can recommend Ultra Feminine 
with confidence. 

Composition: Contains 10,000 I.U. natural estrogens and 5 mg. progesterone per ounce in a 
specially formulated emollient ‘base. How Supplied: In 2- and 4-ounce jars. How Used: The 
cream is applied by gentle massage before retiring and left on overnight, Only a small quantity 
is needed—not to exceed 4% teaspoonful for each application. References: (1) Peck, S. M., and 
Klarmann, E. G.: Practitioner 173:159 (Aug.) 1954. (2) Spoor, H. J.: Proc. Scientific 
Section, Toilet Goods Association, No. 27:1 (May) 1957. (3) Spoor, H. J.: Am. Pract. & 
Digest Treat. 2:497 (June) 1960. (4) Karnaky, K. J.: Tri-State M. J. 8:6 (March) 1960. 


Clinical Research Division 


Helena Rubinstein; Inc. 


©1961, HELENA RUBINSTEIN, ENC. 30161 SU.S. PATENT 2,988,486 
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‘The 
A.N.A.-A.M.A. 


health-care 
hassle 


The American Nurses’ Association supports the 
Anderson-King bill to provide health care for the 
aged. The American Medical Association opposes 
it. Why has the traditional doctor-nurse team split 
on this legislation now being considered by the 
Congress? Do you, as an individual and a voter, 
stand with or against your professional organiza- 
tion on this issue? These facts will help you decide 


By Martha Dudley, R.N. 




















..- Health-care hassle 


hances are that the fate of 

the controversial Adminis- 

tration-sponsored Anderson- 

King bill will be decided in the 

session of Congress scheduled to 
start in January, 1962. 

In hearings held last sum- 
mer, witnesses rained down 
floods of words for and against 
the measure upon members of 
the House Ways and Means 
Committee, which must ap- 
prove the bill before it can 
come before the House or the 
Senate. As the deluge settled, 
the line-up of health and wel- 
fare organizations looked this 
way: 

For the bill: The American 
Nurses’ Association, American 
Public Health Association, 
American Public Welfare As- 
sociation, Group Heaith Asso- 
ciation of America. 

Against: The American Med- 
ical Association, American Den- 
tal Association, American Hos- 
pital Association, American 
Nursing Home Association. 

Neutral: The American Os- 
teopathic Association. 

Other groups took firm 
stands, among them the fol- 
lowing: 

For: The A.F.L.-C.I.0., Na- 
tional Association of Social 
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Workers, National Consumers’ 
League, National Council of the 
Churches of Christ in America, 
National Farmers’ League. 

Against: The American Farm 
Bureau Federation, Blue Cross- 
Blue Shield and the private 
health-insurance industry, Na- 
tional Association of Manufac- 
turers, U.S. Chamber of Com- 
merce. 

Most Americans, including 
doctors and nurses, have long 
looked on the doctor and the 
nurse as a close-knit team. The 
doctor heads the team and pre- 
scribes the rules that the nurse 
follows in fulfilling her role in 
patient-care. Because of this 
tradition, it came as a surprise 
to many doctors and nurses to 
find that on the question of 
health care for the aged, the 
nurse, speaking through her 
professional association, refuses 
to follow the doctor’s orders as 
laid down by his professional 
association. 

This isn’t the first time the 
A.N.A. and A.M.A. have 
clashed on the subject of 
health care for the aged.* 
While both organizations agree 
that the health needs of the na- 


* See “Your Stake in Compulsory Health 
Insurance for the Aged,” RN, June, 1959. 


tion’s old people must be met, 
they disagree over the means 
for meeting those needs. The is- 


Security system—as provided 
in the Anderson-King bill— 
would open the door to social- 


ized medicine in America. The 
Kerr-Mills law (passed in Sep- 
tember, 1960) provides a better 
way to meet this need. 
A.N.A.’s stand: The Kerr- 


sue, as the two organizations see 
it, is this: 

A.M.A.’s stand: Establish- 
ing a program of medical care 
for the aged through. the Social 








Health and income status of 
our aged-65-and-older population 


Number: 17,000,000, or 9.2 per cent of the U.S. total. 


Median income: Less than $3,000 per year for 6,200,000 
families headed by an aged person and just over $1,000 
yearly for aged persons living alone. 








Health insurance: Less than half have hospital insurance; 
40 per cent, surgical; 20 per cent, insurance covering visits 
to the doctor. 


Chronic illness: The rate is more than double that for 
people under 45. 


Hospitalization: Averages more than twice as many days 
per year in general hospitals as that for other ages. The 
proportion of the aged hospitalized more than two weeks 
yearly is three times greater than that for other age groups. 





Private medical expense: Averages $177 yearly per per- 
son, compared with $86 for the rest of the population. 


souRCcE: “State Action to Implement Medical Programs for the Aged,” a 
staff report to the Speciah Committee on Aging, United States Senate, 
June 8, 1961. 
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Health-care hassle 


Mills law (see below) is in- 
adequate. The Anderson-King 
bill (pages 38-41) provides the 
most equitable way to care for 
the aged, regardless of need. 


The care received under the An- 
derson-King bill would be pre- 
paid—that each person 
would contribute toward his own 
benefits by paying an increased 


iS, 





The A.M.A.says the job can be done by 
The Kerr-Mills law 


Before this law was passed in September, 1960, the Federal Gov- 
ernment, through Old Age Assistance (O.A.A.), shared in the 
cost of each state’s program of aid for its needy old people, in- 
cluding some of the costs of medical service provided through 
vendor payments. 

The Kerr-Mills law extends the O.A.A. to include medical 
benefits for all who receive state old-age aid. It also sets up a 
new program, called Medical Aid for the Aging. This provides 
medical benefits for old people who are not getting state finan- 
cial aid but need help to pay for medical care. 

To be eligible for Kerr-Mills funds, each state must draw up 
its own enabling act, stating who will be eligible for medical as- 
sistance and what the benefits will be. It submits this to the De- 
partment of Health, Education, and Welfare for approval. After 
it is approved and enacted into state law, the Federal Govern- 
ment provides 50 to 80 per cent of the program's cost, depend- 
ing on the state’s financial need. To date, twenty-seven states have 
passed legislation to implement Kerr- Mills provisions. 

Benefits under Kerr-Mills may include any or all of the fol- 
lowing, as decided by each state and approved by the H.E.W. 
Department: 

Services paid for: physician, dentist, private duty nurse, in- 
patient and out-patient hospital care, home health care, nursing 
home, laboratory, X-ray, physical therapy and related services; 
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Social Security tax during his tion in testimony before the 

working years. House Ways and Means Com- 
Spokesmen for the A.M.A. mittee, thus: 

and the A.N.A. have expressed Said A.M.A. President Leon- 

the basic view of each organiza- ard W. Larson, M.D.: “‘H.R. 





diagnostic, screening, and preventive services; any other medical 
or remedial care recognized under state law. 

Medical needs paid for: prescription drugs, eyeglasses, den- 
tures, and prosthetic devices. 





The pros and cons 


Supporters of the Kerr-Mills program say that it: 

“ Keeps Federal control at a minimum. 

* Keeps the cost down by giving financial help to the aged 
who need it—not to all old people. regardless of financial need. 

‘ Distributes the cost among all taxpayers at state and national 
levels. 

Provides substantially more benefits than does the Ander- 
son-King bill, including payment for physicians’ and private duty 
nurses’ services. 

“ Provides benefits for more needy old people (through the 
Medical Aid for the Aging program) than did the O.A.A. 





Opponents say the Kerr-Mills program is inadequate because it: 

€ Is tied too closely to the O.A.A. and so bears the stigma of 
being a “paupers’ program.” Many deserving people won't ap- 
ply for benefits because a means test is required. 

© Won't help enough people because most of the states are 
hard-pressed financially and will limit their budgets for this wel- 
fare item. (Most states that have developed the program thus far 
give only limited benefits. ) 

“ Won't provide uniform benefits for all. (Persons in some 
states may receive full medical benefits while those of similar 
economic need in other states may not receive any.) 
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- ee Health-care hassle 


4222 [the Anderson-King] bill 
sees the Federal Government 
as ‘parent and guardian’ for the 
health care of sixteen and a 
half million older people, pre- 


sumably because the aged are 
‘unable to look after their own 
interests.’ Subscribe to this 
premise, and government—au- 
thoritarian and wise—could 





The A.N.A. supports 
The Anderson-King bill 


Purpose of the bill: To provide hospital, nursing-home, and 
home-care service for retired persons 65 or older. 


Who would be eligible: 14,250,000 people 65 or older who 
now get Social Security or Railroad Retirement benefits; all 
others under these programs as they reach the specified age. 
Benefits: Up to 90 days’ hospitalization per illness, less $20 
to $90 paid by the patient; up to 180 days’ nursing-home 
care per illness; out-patient diagnostic studies as required, 
less $20 per study paid by the patient; up to 240 home visits 
a year by visiting nurses or the equivalent. 

Expected cost: “Slightly more than $1 billion a year,” ac- 
cording to H.E.W. Secretary Abraham Ribicoff. 

How financed: By raising Social Security taxes %4 of 1 per 
cent for employers and employes, % of 1 per cent for the 
self-employed; by raising the taxable-earnings ceiling from 
$4,800 to $5,000. 





What the A.M.A. says:! 


1. The bill is unnecessary. Volun- 
tary health insurance, prepayment 
plans, individual efforts, and the 


What the A.N.A. says:? 


1. Nurses themselves need the 
protection of the Anderson-King 
bill. More than 60 per cent earn 





Kerr-Mills law can together do the 
job that needs to be done. 


$3,800 or less yearly. The Kerr- 
Mills law isn’t adequate and its 
progress has been spotty. 





1sourcE: A.M.A. testimony, House Ways 
and Means Committee, Aug. 2, 1961. 
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2sourcE: A.N.A. testimony, House Ways 
and Means Committee, July 28, 1961. 


brush aside any or all of our in- 
dividual freedom could 
regiment doctors, nurses, pa- 
tients, hospitals, nursing homes, 
and any other element of our 


system that stood in its way.” 

Said A.N.A. Legislative Rep- 
resentative Julia C. Thompson, 
R.N.: “As the number of re- 
tired aged in our population in- 





What the A.M.A. says: 


2. It would lower the present high 
quality of medical care, which re- 
sults from our free enterprise sys- 
tem. It would substitute compul- 
sion, regulation, and control for 
free choice. 


What the A.N.A. says: 


2. The bill’s few drawbacks can 
be corrected by amendments that 
would delineate more clearly the 
responsibilities of physician, pro- 
fessional nurse, and practical 
nurse. 





3. It would cause overcrowding 
of existing facilities by encourag- 
ing overuse of privileges under the 
bill. 


3. Section 1609 clearly estab- 
lished safeguards to _ prevent 
abuses. 





4. It would undermine private 
health insurance and other pre- 
payment plans. If people were 
compelled by law to carry the cost 
of this plan, they would not be 
willing—nor able—to carry pri- 
vate health policies. 


4. Voluntary insurance plans 
would still be needed for the years 
prior to retirement. Private health 
insurance (and the companies that 
provide it) would not be under- 
mined. 





5. It would lead to the decline of 
voluntary efforts at the commu- 
nity level; for it would reduce the 
incentive for communities to give 
financial support to hospitals, nurs- 
ing homes, health centers, etc. 


5. As the number of retired aged 
increases, the financial burden of 
their medical care will grow. The 
Social Security way is the least 
costly way for the public to pro- 
vide this care. More ® 
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Health-eare hassle 


The Anderson-King bill (continued) 


What the A.M.A. says:' 


6. It would be unpredictably ex- 
pensive. It represents a tax in- 
crease of major _ proportions. 
H.E.W. Secretary Ribicoff already 
has upped his estimate of the total 
cost and recommended raising the 
tax base to $5,200. For the tax- 
payer earning this amount or 
more, this means a 17 per cent 
Social Security tax increase. 


What the A.N.A. says:° 


6. The bill provides, in effect, in- 
surance coverage against the costs 
of illnesses the taxpayer may have 
after retirement. He pays the pre- 
miums (tax) during his working 
years. This program would not 
cost as much would tax-sup- 
ported public relief for health 
care. 


as 





7. It would compel younger 
workers to pay a disproportionate 
share of the increased benefits for 
the retired. 





7. It would be less costly to all 
workers than providing tax-sup- 
ported public relief for health care 
of the aged. 





8. It would endanger the Social 
Security system. There is a limit to 
the number and size of benefits 
that can be added—and a limit to 
the size of the tax burden future 
generations will accept. 





8. Social Security system can and 
should be approved. Since 1958 
the A.N.A. has endorsed the prin- 
ciple of medical and health care 
benefits under Social Security for 
retired and disabled workers. 





A.M.A. testimony, House Ways 
Aug. 2, 1961. 


' SOURCE: 
and Means Committee, 





A.N.A. 


Committee. 


- SOURCE: testimony, 


July 


House Ways 


and Means 28, 1961. 








creases, a larger and larger fi- 
nancial burden for their medi- 
cal care will have to be borne 
by the public. Certainly, insur- 
ance [Social Security] cover- 
age against the costs of illness 
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which may occur after retire- 
ment would be less costly 
to the public than tax-supported 
relief for health care—a de- 
pendency which is distasteful 
and degrading - 





What the A.M.A. says: 


9. It would give coverage to mil- 
lions who don’t need—and don’t 
want—help in paying for their 
health care. 


What the A.N.A. says: 


9. Not true for nurses: 88 per 
cent have marginal incomes from 
which they can’t save enough to 
meet protracted-illness expenses 
after retirement. 





10. It would provide medical aid 
on the basis of age rather than the 
basis of financial need. 


10. Nurses believe nursing service 
should be made available to all 
who need it. This bill is a step for- 
ward. 





11. It would destroy the concepts 
of individual and familial respon- 
sibility. 


11. Not among nurses. A case in 
point: 46 per cent of all private 
duty nurses earn only $336 
monthly for the support of them- 
selves and their families. 





12. It would eventually expand 
into a full-fledged system of so- 
cialized medicine covering every 
citizen. 


12. Needed health services should 
be available to all without regard 
to their ability to pay. 





Friction has been increased 
recently by what the A.N.A. 
calls an A.M.A. campaign to 
pressure individual nurses and 
state and district associations 
into repudiating the A.N.A.’s 


official stand. According to Miss 
Thompson: 

“During the two-year inter- 
val between [the national] con- 
ventions [of 1958 and 1960], 
individual nurses and . 
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.--Health-care hassle 


state nurses’ associations .. . 
were . . . subjected to consider- 
able pressure by members of the 
A.M.A. .. .” 

Mrs. Martha Bronder, chair- 
man of the Committee on Leg- 
islation, Colorado Nurses’ As- 
sociation, wrote Chairman Wil- 
bur Mills of the House Ways 
and Means Committee: “In 


many states and instances these 
pressures have been severe, 
even to the extent of threaten- 
ing reprisal against nurses who 
belong to their professional or- 
ganization. .. .” 

In Pennsylvania it has been 
charged that the state medical 
association offered to pay the 
expense of sending a represen- 





Converting Fahrenheit- ce 


Many doctors and hospitals now use the centigrade thermom- C 
eter. Others are still using the Fahrenheit. So it’s quite likely E 
that you'll occasionally find yourself in a situation where you'll ir 


have to convert from one scale to the other in a hurry. The 
accompanying table of Fahrenheit-centigrade equivalents, con- 
version formula, and comparison of the two thermometers will 
help you. C 


Fahrenheit-centigrade equivalents 

Normal 
93.2 95 96.8 98.6 100.4 102.2 104 105.8 
35 36 37 38 39 40 4! 


Fahrenheit 
Centigrade 34 


Conversion formula 


Fahrenheit to centigrade: Subtract 32; multiply by 5/9ths. 
Example: A patient’s temperature is 102.2 degrees F. What is 
it in degrees C.? 

102.2 — 32 = 70.2 . 

5/9x 70.2 = 351.0 + 9 = 39 (Answer) 
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tative of the state nurses asso- 
ciation to Washington provided 
she would testify against the 
Anderson-King bill. 


Doctors and nurses are, of 
course, individuals capable of 
making up their own minds. 
Several physicians have testi- 
fied in Washington for the An- 


derson-King bill in defiance of 
the A.M.A.’s official position. 
Similarly, a number of nurses 
may disagree with the A.N.A.'s 
view. 

The information that accom- 
panies this article will help you 
make up your mind on where 
you stand in this health-care-for- 
the-aged hassle. END 





centigrade temperatures 


Centigrade to Fahrenheit: Multiply by 9 5ths; add 32. 
Example: A patient’s temperature is 39 degrees C. What is it 


in degrees F.? 
P/3x 79 = 331 + Sz MZ 


70.2 + 32 = 102.2 


( Answer ) 


Comparison of Fahrenheit and centigrade thermometers 





FAHRENHEIT 


CENTIGRADE 








CO EU QUO COO RL = 


8+ wo 2 eg oe 
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‘How we dF he 


teach sex to ae 


our community's 


children’ Le 


Today’s youngsters want to know more about sex than 
anatomy and physiology, this doctor and nurse have found. 
So in their public school classes, they don’t hedge 


in discussing sexual feelings and sexual control 


By Edith S. Oshin 


a As lant wo Ca mh — 


QO eres = “7 


— 


go ct - (Je 


— in the press about 
teen-age promiscuity dis- 
turb us. So do statistics that 
show the rise in VD cases among 
young people, the upswing in 
the number of babies born out 
of wedlock, the number of teen- 
age marriages that end in di- 
vorce. 

What can doctors and nurses 
do to help. start these statistics 
moving downward? Can _ the 
public schools help our children 
by offering them broad and in- 
clusive sex-education classes? 

I put these questions to Carl 
B. Alden, M.D., and Jane Blan- 
chard, R.N., of Adams, N.Y. In 
this smail, upstate rural com- 
munity, these two have teamed 
up to teach sex education in the 
local Adams Center Central 
School (enrollment 850). Un- 
like many sex-education pro- 
grams in the public schools 
(which often are limited to the 
upper grades only), their pro- 
gram is intended to help students 


in the sixth through the twelfth 
grades. 

“I can't tell others what ‘to 
do,” said Dr. Alden, “but I can 
tell you what Mrs. Blanchard 
and I are doing here in Adams 
Center. After a year and a half 
of teaching, we’re convinced 
that sex education can help our 
young people get a proper per- 
spective toward sex and thus be 
helped to exercise control.” 

He added reflectively: “The 
years of twelve to eighteen are 
the most important in the lives 
of these students. Until they 
were twelve, their parents 
played the major role in their 
character formation. After 
twelve, they play the major role. 

‘“‘To make right decisions, 
these kids must understand 
what’s happening to them in 
body and mind during adoles- 
cence, and why it’s happening. 
They need facts about sex and 
sexual behavior—frank facts 
that are neither over their heads 
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... 5ex eclucation 


nor, at the other extreme, belit- 


tling to their understanding. 
“But what good are facts if 

their feelings about sex are 

twisted? Children can grow in 


knowledge but fail to grow emo- 
tionally. Here lies the challenge 
—for in our culture, sex has 
been distorted to a preposterous 
degree. 





Center (N.Y.) Central School: 


Combined classes 

Objectives of the course; what 
sex is and why it is 

Moral attitudes (by a minister) 


Boys and girls separately 

Adolescence 

Anatomy, physiology, _ hor- 
mones, glands 

Procreation, pregnancy, birth, 


Combined classes 

Your Body During Adolescence 

Physical Aspects of Puberty 

Age of Turmoil (normal be- 
havior of teen-agers) 

" Social Sex Attitudes 

Joe and Roxy (dating and mar- 
riage preparation) 

Human Growth 

Story of Menstruation 





What the basic sex-education course included | 


This is the course for grades nine through twelve that was given 
by Dr. Carl B. Alden and Mrs. Jane Blanchard, R.N., at the Adams 


Nine lecture-discussions 


heredity, miscarriage 

Being attractive, dating, love, 
choosing a mate 

Venereal disease 

Sex morals, unwed mothers, 
prostitution, narcotic addic- 
tion 


Boys only 
Masturbation, homosexuality 


Fourteen education films 


Generation to Generation (fetal 
development) 

Health Is a Victory 

Innocent Party (VD) 

Message to Women (VD) 

Name Unknown (perils of pick- 
up dates, etc.) 


Girls only 
Personal Health for Girls 
Self-examination of the Breast 
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“We believe the major task 
of sex education is to help our 
children grow emotionally in a 
healthy fashion. They need to 
know that adults understand 
their feelings. They also need 
to know that control of feelings 
is essential, and exactly why. 
They need to see us take a firm 
stand on sex. This combination 
of understanding and guidance 
gives them the security to de- 
velop their own firmness and 
self-control.” 

“We discuss the emotional 
problems they face as their 
bodies mature,” said Mrs. Blan- 
chard. “But we don’t tell them 
specifically, ‘Do this’ or ‘Don't 
do that.’ We make it clear that 
we're giving them biologic facts. 
The rest is up to them.” 

“We point out,” said Dr. Al- 
den, “the important role their 
parents play in their emotional 
development. We tell them: ‘As 
children, you learned from your 
parents your basic attitudes to- 
ward all your feelings, includ- 
ing feelings of sex. As you lived 
through this early period, you 


GIRLS ARE ENCOURAGED /o S/op after 
class and ask Mrs. Jane Blanchard 
questions. This girl wants to know 
the meaning of several words. 
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Sex education 


began to acquire a sense of sex- 
ual morality—a knowledge that 
sex includes loyalties, responsi- 
bilities, and reliable devotion, 
that one doesn’t act out every 
impulsive sexual wish. Now you 
must take over this control your- 
self.’ ” 

Dr. Alden went on: “Many 
students tell us they want to 
know what and how to teach 
their children some day. So we 
use this approach in class. We 
tell the kids that because of 
what they’re learning here, their 
children may have a chance to 


be better educated in sex mat- 
ters.” 

“Did you and Mrs. Blanchard 
suggest the sex-education class 
to school authorities?” I asked. 

“No,” Dr. Alden said. “Teen- 
agers asked the teachers to start 
a class. They said they hadn't 
learned all they wanted to know 
at home. Their request went 
through channels to the state 
education department. It okayed 
a course on a voluntary basis. 
School authorities asked me— 
as the school doctor—to take it 
from there.” 





What the parents asked 


al 


At the close of the first year of sex-education classes, the 
Adams Center Central School arranged a panel discussion for 
parents and students. Mrs. Jane Blanchard, R.N., served as 
moderator. Panel members included three students. three par- 
ents, and Grace Sloan Overton, LL.D., a family counselor who 
had helped plan the course. Excerpts from a tape recording: 


PARENT: “Didn't the course increase the youngsters’ interest 
in sex instead of decreasing it?” 


Girt: “I don't think so. Most of us are less sex-conscious now. 
We have a more balanced view.” 


soy: “| dont hear as many smutty jokes around the lockers 
as I used to.” 


; DR. OVERTON: “That's because people don’t make fun of facts. 
No one laughs because two and two make four. They just ac- 
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I turned to Mrs. Blanchard: 
“When did you enter the pic- 
ture?” 

“At once,” she said, smiling. 
“I’m Dr. Alden’s office nurse. 
The doctor asked me to teach 
the girls—and he seldom takes 
‘No’ for an answer! I hesitated 
at first. | know many of the girls, 
and some of them think they are 
‘worldly wise.’ But I’ve taught 
obstetrics to nurses. And, as an 
OB nurse, I've cared for girls 
who had babies out of wedlock. 
I could see clearly the need for 
such a class. So I accepted.” 


“We started in the spring of 
1960,” said Dr. Alden. “First 
we tried a series of three discus- 
sions for juniors and seniors on 
the anatomy and physiology of 
sex. Mrs. Blanchard met with 
the girls and | met with the boys. 
We asked them to turn in ques- 
tions they wanted answered. 
They didn't have to sign them.” 

Mrs. Blanchard took up the 
story: “The response was over- 
whelming! Many questions 
showed shocking misconcep- 
tions. All showed that these 
teen-agers wanted information 











aq about sex education 


cept it. They accept sex, too, as a normal part of life after 
they've learned many of the facts about it in a wholesome way.” ~ 


PARENT: “I was surprised that we needed a special course in 
this subject. Can't sex education be taught in other school 
courses—in biology, for instance?” 


DR. OVERTON: “It can be, but it usually isn’t. I've heard that 
t biology teachers take their time in talking about the repro- 
ductive processes of snakes and bees. But when they come to 
humans, they rush like anything. That can give students a 
wrong impression.” 





PARENT: “The class prompted my children to come to me for 
some serious talking. I’ve often thought that the schools should 
give students a better preparation for life as it is. The schools 
need to mix wisdom with knowledge. This course is one an- 
" swer—and it’s an answer I like.” 
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and advice from a source they 
could respect and trust—in 
other words, from medical peo- 
ple.” 

“One boy told me,” said Dr. 
Alden, “that when he had tried 
to ask about sex at home, his 
father had slapped him. That's 
an extreme case, but it illus- 
trates the need for sex education 
in the school.” 

Because of the response to 
those first discussions, Dr. Alden 
and Mrs. Blanchard planned a 
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detailed course for the fall, open 
to students in grades nine 
through twelve. 


“To prepare myself,” said 
Mrs. Blanchard, “I studied 
books and articles. Our libra- 


rian sent to other libraries for 
references not available here. A 
noted family counselor who 
lives in our area gave invalua- 
ble help. The state education 
department sent us a list of 
teaching films. The doctor and 
I-reviewed many of these before 


deciding which to use. I bor- 
. rowed other visual aids from the 
OB department of a local hos- 
pital. After I'd started the class, 
I was able to take a course spon- 
sored by the Mental Health As- 
sociation that gave me helpful 
information.” 


“How did the students react 
to the new course?” 

“Even though the classes 
were voluntary,” said Dr. Al- 
den, “we had an average at- 
tendance of 125 out of 200 in 





the senior high school. The boys 
asked so many questions that I 
had to hold two extra sessions.” 

“What did teachers think of 
the course?” 

“Teachers who are parents 
supported it enthusiastically. A 
few others thought school time 
could be used to better advan- 
tage. The school board backed 
us all the way.” 

“What about the parents?” I 
asked Mrs. Blanchard. 

“Many were behind us from 
the beginning,” she said. “But 
others told their children not to 
attend the class. Some criticized 
without trying to find out what 
we were teaching. 

“A few complained to me 
that sex education should be 
taught in the home, not the 
school. I agreed—then I pointed 
out that some parents ignore 
this responsibility and others . 
just don’t do a good job of it. 
Thus many youngsters need in- 
struction outside the home. To 
emphasize this, I told them that, 


FRIENDLY RAPPORT between Dr. Carl 
B. Alden (center) and the boys of 
his classes make them feel free to 
bring problems to him. Here they 
ready two state education depart- 
ment films for showing. 
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nationally, births out of wed- 
lock have risen 172 per cent in 
the last ten years. Here in our 
area along the St. Lawrence 
Seaway, venereal-disease cases 
have increased tremendously. 
This set them back on_ their 
heels!” 

“What subjects do you cover 
in your classes?” 

“That depends on the group 
we’re teaching,” she replied. 
“In our first course for grades 
nine through twelve, we covered 
the field from anatomy to un- 
wed mothers and VD. [See 
page 46.] The second semester 
we modified the course and 
gave it to sixth- through eighth- 
grade students. Many author- 
ities, we found, recommend a 
simplified course for younger 
students.” 

‘“‘What about the present 
school year?” 

“Last spring,” Mrs. Blan- 
chard answered, “‘we wanted to 
find out how we were doing. So 
we sponsored a panel discus- 
sion. [See pages 48-49.] Parents 
as well as students were on the 
panel and in the audience. 
Nearly everyone was enthusias- 
tic about what had been done.” 

“This year,” said Dr. Alden, 
“we're offering a different pro- 
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gram because both the younger 
and older students have had 
their basic course. We give three 
classes: anatomy and _ physiol- 
ogy for the new sixth graders, 
morals for ninth graders, and 
marriage counseling for seniors. 
We use materials prepared by 
the Louisiana Association for 
Mental Health in our seniors’ 
seminar. 

“We've modified our teach- 
ing procedure, too. We still wel- 
come questions; but because of 
some criticism we've had, we 
now avoid answering the contro- 
versial ones in class. When a 
student asks such a question, we 
tell him that we'll meet after 
class with him and other inter- 
ested students to discuss it.” 

“Is the idea of sex education 
spreading to other schools in 
your area?” I asked next. 

“Not yet,” said Dr. Alden, 
“but we hope it will. Some of 
our churches are considering 
giving the subject on a permis- 
sive basis. One local organiza- 
tion has started to plan a course 
for parents. Many parents say 
they'd like to know what to 
teach their children at home and 
how to answer, questions about 
sex. They realize they’ve never 
had a chance to learn the proper 


terms to use in answering such 
questions.” 

Added Mrs. Blanchard: 
“When we started, I asked my- 
self if I did right in accepting 
this challenge. Now I feel that, 
as a nurse, I’m doing what’s 


needed to help our commu- 
nity’s youngsters. Maybe twenty 
years from now the children of 
the students I’ve taught will 
benefit from my efforts—and, 
perhaps, their children after 
them.” END 








When you talk to teen-agers about sex 


By Goodrich C. Schauffler, M.D. 


Boys and girls need to discuss sex with an adult in whom they 
have confidence. More often than not this adult is you, the 
nurse in the family or the neighborhood. 

Many adults make the mistake of talking to teen-agers about 
sex mechanics instead of sex feelings. But most teen-agers have 
known about the mechanics for a long time. What they really 
want to know is how to manage their anxieties about sex. They 
want to be told they are “good” instead of “bad” when sex 
feelings sweep over them. They want to know how to keep 
control. 

Girls not only want to know how they were born, they want 
to know how it will be for them to have a baby. They want to 
get the “feel” of being an adult. They've been told all the bad 
things that could happen to them. But few people try to re- 
member the sex feelings they had in adolescence and try to 
discuss those feelings with girls and boys in the light of modern 
knowledge and understanding. 

Sex feelings are not bad feelings. They are good, normal 
feelings. This must be emphasized. Then you can talk about 
control. 











THE AUTHOR is a gynecologist and magazine columnist. 
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Suddenly 


at Was 


Christmas! 


BY GUYRETTA INGLE REVELS, R.N. 


hristmas week was snowy 


and beautiful. But I felt 
glum as I bought gifts to send 
home to my family. It was my 
week to work the P.M. shift on 
the central dressing cart. So 
Christmas would be just another 
working day. 

In the hospital, the gaily 
decorated trees on each floor 
and the presents piling up in 
the patients’ rooms left me un- 
impressed. Even the air of ex- 
citement in the children’s ward 
failed to move. me. All I could 
think was: This is the one day 
our family always spends to- 





gether. Why should I have to 
spend it here? 

The day before Christmas | 
made my rounds spiritlessly. As 
I approached one room, I man- 
aged to throw off my mood. Mrs. 
Whitman, I felt, deserved more 
than a long-faced visit. 

This courageous 38-year-old 
woman had everything to live 
for. But she had little time left 


to live. Two weeks before, she 
had undergone extensive ab- 
dominal surgery and was still 
having colostomy trouble. 


When I entered with a 
cheery “Hello,” I found her 
alone and in tears. I walked to 
her bedside and took her hand. 
“Is there something I can do?” 

“Oh, I’m just being childish,” 
she said, trying hard to smile. 
“I talked my doctor into letting 
me go home for Christmas if | 
could find someone who'd come 
and change my dressings. But 
now I find that my nurses have 
made other plans or will be out 


of town. So I guess Ill have to 
spend my last’”—she caught her- 
self—‘‘this Christmas in the 
hospital.” 

I was deeply touched. Mrs. 
Whitman, I knew, had kept her 
family from knowing that she 
understood how ill she was. 

“Well,” I said brightly, “‘if 
that’s all that’s keeping you 
here, you can go home right 
now. I'll come and change your 
dressing Christmas morning. 
I'll be working anyway, and I 
don't report till afternoon.” 

My dark mood returned as I 
left the room. Now, | thought, 
I not only have to work on 
Christmas but I have to fill my 
few free hours cleaning up a co- 
lostomy in the home! 

I did it, though. 

It proved to be a long, tedi- 
ous, messy job. But, as usual, 
the pleasure one gets from 
making a patient truly com- 
fortable soon caught up with 
me. I'd had the satisfaction of 














..- Christmas 


bringing order into the bed- 
room, giving my patient a bed 
bath, helping her into a pretty 
negligee, and even adding a 
touch of perfume. She looked 
radiant. 

Carefully, her husband car- 
ried her down to the living 
room and placed her on a sofa 
beside the largest, most be- 
decked tree I’ve ever seen. Her 
two fine-looking young sons 
gathered around, beaming. 


drove me to work, he thanked 
me repeatedly. As we stopped 
at the ambulance entrance, he 
tried to give me some money. 

“Thank you, but no,” I said, 
smiling. “Let’s just call it a gift 
from my family to your family. 
Merry Christmas!” 

As he drove off, he turned 
and waved. For the first time 
that week I felt warm and good 
inside. The sun on the snow 
somehow looked brighter. Sud- 


| Later, when Mr. Whitman _ denly, it was Christmas! | END 





legal pointer 


QUESTION: /f a private duty nurse feels she has been 
dropped unjustly from a hospital’s list, can she take 
legal action to force reinstatement? 


ANSWER: Yes. The nurse must be able, of course, to 
prove to the court's satisfaction that the hospital's action 
was unjust or arbitrary or capricious. While it’s unlikely 
that a hospital would drop a private duty nurse without 
good cause, this has happened. The Massachusetts Su- 
preme Judicial Court recently found that a nurse had 
been dropped unjustly and ordered her reinstated. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He'll seléct questions 
for reply on the basis of their general interest to readers. No questions 
can be acknowledged or returned. 
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How 


the new drugs 


are doing 





They’re rapidly changing 
the treatment picture 

in six important areas, says 
this pharmacologist 


By Morton J. Rodman, PH.D. 


| t isn’t easy for a nurse to keep 
up with even the most impor- 
tant of the hundreds of new 
drug products that are mar- 
keted yearly. To help her, RN 
publishes the “What’s New in 
Drugs” section (see page 74). 

This month we’ll take a look 
at some of the more recent 
drugs by classes. (We’ve de- 
scribed all these products indi- 
vidually as each appeared on 
the market.) By thus grouping 
the new drugs together and 
making comparisons, we'll see 
how they’re changing the treat- 
ment picture in many serious 
medical conditions. 

Oral diuretics. These new 
chemicals that are available in 
easy-to-take tablet form have 
greatly simplified the manage- 
ment of certain cardiovascular 
diseases. They help drain 





THE AUTHOR is Professor of Pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N.J., and a consultant to 
the U.S. Public Health Service and other 
agencies. 
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... New drugs 


edema fluids from the water- 
logged tissues of heart-failure 
patients, bring down blood pres- 
sure in hypertension, and aid in 
the treatment of various other 
unrelated conditions. 

Most important are the sul- 
fonamide derivatives cailed thi- 
azides. Chlorothiazide (Diuril). 
the first of this class, is still the 
most widely used. But some of 


the more recent drugs—for ex- 
ample, benzydroflumethiazide 
(Naturetin) and trichlormethia- 
zide (Metahydrin, Naqua)— 
are nearly a hundred times as 
active. 

This doesn’t mean, necessar- 
ily, that the newer drugs are su- 
perior. Sometimes, for instance, 
they tend to remove too much 
potassium, producing hypoka- 





Some important new drug products 


Each entry on this list starts with the offi- 
cial or generic name of the drug, followed 
in parentheses by its trade name(s) and/or 
synonym(s). 


Diuretics 


Benzthiazide ( NaClex) 
Benzydroflumethiazide ( Naturetin ) 
Chlorothiazide, U.S.P. ( Diuril) 
Chlorthalidone (Hygroton ) 
Flumethiazide ( Ademol) 
Hydrochlorothiazide, U.S.P. (Esidrix, Hy- 
dro Diuril, Oretic ) 
Hydroflumethiazide (Saluron) 
Methazolamide (Neptazane ) 
Methyclothiazide ( Enduron ) 
Polythiazide ( Renese ) 
Spironolactone ( Aldactone ) 
Trichlormethiazide (Metahydrin, Naqua) 
Urea for injection ( Ureaphil, Urevert ) 


Antidepressants 


Amitriptyline (Elavil) 
Etryptamine acetate (Monase) 


Imipramine, N.N.D. (Tofranil) 
lsocarboxazid ( Marplan ) 
Nialamide ( Niamid ) 
Phenelzine ( Nardil 
Pheniprazine (Catron) 


Tranyleypromine ( Parnate) 


Cancer drugs 


Amethopterin, N.N.D. (Methotrexate ) 

Busulfan, N.N.D. ( Myleran) 

Chlorambucil, N.N.D. ( Leukeran ) 

Cyclophosphamide (Cytoxan ) 

Mechlorethamine HCl, N.F. ( Mustargen ) 

Mercaptopurine ( Purinethol ) 

Triethylene melamine, N.N.D. (TEM) 

Triethylene thiophosphoramide (Thio- 
TEPA ) 

Vinblastine (Velban ) 


Antibiotics 


Amphotericin B, U.S.P. ( Fungizone ) 
Chloramphenicol succinate (Chloromycetin 
Succinate ) 


roe 


a 
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bis diets 


lemia (low plasma potassium). 
This can be bad for liver cirrho- 
sis patients and especially dan- 
gerous for heart patients taking 
digitalis. (Potassium lack may 
set off cardiac arrhythmia in the 
failing heart.) 

Each new thiazide is claimed 
less likely than previous ones 
to cause potassium loss. But all 
require care to avoid this com- 





= 


Colistimethate sodium (Coly-Mycin Inject- 
able ) 

Demethylehlortetracycline (Declomycin ) 

Dimethicillin (Dimocillin., Staphcillin ) 

Griseofulvin (Fulvicin. Gritulvin ) 

Paromomycin (Humatin ) 

Phenethicillin) potassium (Alpen, Chemi- 
pen, Darcil, Dramcillin S$, Maxipen, 
Rocillin, Syncillin ) 

Pyrrolidinomethyl tetracycline (Syntetrin, 
Velacycline ) 


Diabetes drugs 


Chlorpropamide, N.N.D. (Diabinese) 
Glucagon HC1 (Glucagon ) 
Phenformin HCl, N.N.D. (DBI) 
Tolbutamide, U.S.P. (Orinase ) 


Synthetic progestogens 


Medroxyprogesterone acetate, N.N.D. (Pro- 
vera ) 

Norethindrone, N.N.D. (Norlutin) 

Norethindrone acetate (Norlutate) 

Norethynodrel (Enovid ) 





plication. The doctor may put 
the patient on a diet that in- 
cludes foods high in potassium 
(fruit juices and bananas, for 
example); and he may give a 
supplement, such as potassium 
chloride. 

For long-range management, 
some doctors prefer giving the 
recent successors to the chloro- 
thiazides that have prolonged 
action. A single small dose 
of methyclothiazide (Enduron) 
works on the kidneys all day. 
Another drug, chlorthalidone 
(Hygroton), keeps some pa- 
tients free of excess fluid when 
taken only three times weekly. 

This class of drugs also is 
helpful in treating some condi- 
tions other than edema—for 
instance, hypertension. High 
blood pressure patients on salt- 
restricted diets sometimes can 
add more salt and enjoy tastier 
meals because the new drugs 
readily eliminate extra salt. 

A different kind of diuretic 
called spironolactone (Aldac- 
tone) is proving useful, too. It 
acts by blocking aldosterone, an 
adrenal gland secretion that 
tends to trap fluids. It’s espe- 
cially effective in treating ne- 
phrosis and other conditions in 
which the aldosterone levels of- 
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ten are high. The drug never 
causes potassium loss. In fact. 
it can be given in tandem with 
a thiazide-type diuretic to pre- 
vent this difficulty while increas- 
ing sodium-eliminating action. 
Some special diuretics are 
proving helpful in specific con- 
ditions. For instance: Methazo- 
lamide (Neptazane), one of the 


latest drugs of the acetazola- 
mide type, produces a sight- 
saving effect in glaucoma and 
lessens petit mal seizures in epi- 
lepsy. Another example: In- 
jectable urea (Ureaphil, Ure- 
vert) reduces intracranial 
pressure when dripped slowly 
into a vein of a head-injury vic- 
tim or a brain-tumor patient. 
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Antidepressant drugs. The 
advent of “‘psychic energizers” 
is an outstanding development of 
recent years. Iproniazid (Marsi- 
lid) was the first of this class. 
It roused listless, depressed pa- 
tients and made them receptive 
to psychotherapy. But reports of 
its toxicity led to its withdrawal 
from the market this year. 


Fortunately, chemists have 
succeeded in making safer, 
more potent derivatives. The 
new compounds—for instance, 
isocarboxazid (Marplan) and 
phenelzine (Nardil)—don’t 
cause the liver damage or side ef- 
fects attributed to iproniazid. 

More recently the nonhydra- 
zine drugs tranylcypromine 





pot mapee 


This electronic pacemaker 
can be implanted subcutan- 
eously in the abdomen (see 
X-ray) and wired internal- 
ly to the heart muscle. Its 
batteries are designed to 
last an estimated five years 
or more. The device can 
then be replaced surgically 





under local anesthesia without disturbing the heart-muscle con- 
nection, according to the Veterans Administration. 

The new heart-saver is not much larger than a woman's com- 
pact and weighs about ten ounces. When implanted, it has a 
sealed-on plastic cover. (Here, it’s uncovered to show the bat- 
teries and other parts.) It was developed by a University of 
Buffalo-Veterans Administration team for patients with com- 


plete, uncontrollable heart block. 


END 
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New drugs 


(Parnate) and etryptamine ace- 
tate (Monase) have become 
available. They're claimed safer 
and faster acting than the ear- 
lier energizers. Like them, 
they’re believed to act by block- 
ing a brain enzyme called mono- 
amine oxidase (MAO). 

All these energizers require 
careful dosage adjustment to 
avoid unexpected blood-pres- 
sure drops and nervous-system 
overstimulation. Some doctors 
prescribe them in combination 
with the tranquilizers to guard 
against sudden swings in mood. 

Two drugs that act in a dif- 
ferent way—imipramine (Tof- 
ranil) and amitriptyline (Ela- 
vil)—also are being used to 
fight depression. Unlike the 
MAO- inhibitors, they don’t 
stimulate the nervous system. 
In fact, amitriptyline is said to 
produce an early sedative effect 
before its antidepressant action 
sets in. 

Cancer drugs. New cancer- 
fighting chemicals are hard to 
come by. But several new ones 
and discoveries of new ways to 
use older drugs are brightening 
the picture. For instance: 

Triethylene thiophosphora- 
mide (Thio-TEPA) destroys 
loose cancer cells, stops the flow 
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of fluid exudates from tumors 
into body cavities, and shrinks 
solid growths. Cyclosphospha- 
mide (Cytoxan) another cyto- 
toxic drug, helps relieve symp- 
toms of Hodgkin’s disease, 
lymphomas, and leukemia. 
Vinblastine (Velban), a 
plant extract, brings about re- 
missions in Hodgkin’s disease 
and other malignancies, ‘includ- 
ing the rare embryo-tissue can- 
cer choriocarcinoma. It’s too 
early to say whether or not vin- 
blastine can actually cure chorio- 
carcinoma. But amethopterin 
(Methotrexate), one of the 
first of the newer drugs, has 
been credited this year with do- 
ing just that. Doctors have re- 
cently been giving amethop- 
terin by isolation perfusion—a 
technique that reduces its tox- 
icity to healthy tissues.* 
Antibiotics. Several synthetic 
penicillins with special proper- 
ties are now available. The ear- 
liest of these, phenethicillin po- 
tassium (Maxipen, Syncillin, et 
al.), resists destruction by the 
digestive juices and thus reaches 
high levels when given by 
mouth. The most recent, di- 
methicillin (Dimocillin, Staph- 





* See 
Fighting Technique,” 


“Isolation Perfusion: New Cancer- 
RN, October, 1960. 


cillin), kills antibiotic-resistant 
staphylococci. 

Other new antibiotics attack 
specific organisms or work well 
in special situations. For exam- 
ple: Griseofulvin (Fulvicin, 
Grifulvin) helps clear up stub- 
born fungal infections of the 
skin and nails. Amphotericin B 
(Fungizone) often cures dan- 
gerous, deep-seated fungal in- 
vasions of vital organs. Paromo- 
mycin (Humatin) is effective 
against many microorganisms in 
the gastrointestinal tract, in- 
cluding those that cause amebic 
dysentery and bacterial diar- 
rhea. Colistimethate sodium 


(Coly-Mycin Injectable) suc- 
cessfully attacks resistant uri- 
nary-tract invaders and some- 
times clears up infections that 
other antibiotics can’t control. 

New broad-spectrum and in- 
jectable antibiotics are making 
notable contributions, too. For 
example, one of the broad- 
spectrum group, demethylchlor- 
tetracycline (Declomycin), has 
long-lasting action that helps to 
prevent late-infection flare-ups. 
One of the injectables, pyrrolidi- 
nomethyl tetracycline (Syn- 
tetrin, Velacycline), is relative- 
ly painless and acts promptly. 
Another, chloramphenicol suc- 


Speaking of immunology 


Vaccines, they say, are here to stay, 


And more vaccines are on the way: 


Vaccines (I hear) to banish measles, 
Hepatitis, sniffles, sneezles, 
And (I hope) that itchy -itis 
Wags would call mosquitobitis. 


But how about a shot to beat 
That ancient curse: 





Afflictions that affect the feet 
Of Ye Oulde Nurse? 


—DORIS ANDREWS, R.N. 
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cinate (Chloromycetin Succi- 
nate), can be injected directly 
into a vein in emergencies. 

Diabetes drugs. Several new 
orally administered chemicals 
make diabetes treatment easier 
for many patients. Tolbutamide 
(Orinase), the first of these, is 
still considered safest and most 
effective for freeing mild-dia- 
betes patients from insulin injec- 
tion. For patients who don't 
respond to tolbutamide, three 
newer agents are available: 

Chlorpropamide (Diabinese) 
has longer and more potent 
blood-sugar-reducing action 
than the prototype drug. (It’s 
given less frequently and 
in small doses.) Phenformin 
(DBI)—which_ differs chemi- 
cally and in the way it acts— 
is reported useful in helping to 
smooth out blood-sugar levels in 
patients with “brittle” diabetes, 
which can't readily be con- 
trolled. Glucagon, a purified 
pancreatic hormone, raises 
blood-sugar levels. It counter- 
acts insulin hypoglycemia and 
helps keep the patient’s blood 
sugar within the desired range 
during the dosage-adjustment 
period. 

Synthetic progestogens. Some 
orally administered forms of 
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these have proved as potent as 
natural progesterone that has to 
be injected. For this reason. 
they're now widely used for 
treating a variety of menstrual 
and pregnancy disorders. 

One drug, norethynodrel 
(Enovid), has been successful 
in preventing pregnancy. It and 
other new progestational agents 
help control menstrual bleeding 


abnormalities. Medroxyproges- 
terone acetate (Provera) and 
norethindrone acetate (Norlu- 


tate) help correct endocrine im- 
balances partly responsible for 
abnormal bleeding, amenor- 
rhea, dysmenorrhea, and pre- 
menstrual tension. 

Doctors also have tried these 
uterus-soothing synthetics in 
cases of threatened abortion. 
But their usefulness for this pur- 
pose hasn’t yet been established. 


Such are the major drugs that 
have made their appearance 
during the past few years. As 
scientists learn more about body 
functions and the ways in which 
chemicals alter or control them, 
we can expect more new drugs 
—and new classes of drugs— 
that will be even’ more effective 
than those we call “new” to- 
day. END 


elping 
mothers 
who want 

to breast-feed 


By Audrey Palm Riker, R.N., ED.D. 


Editor’s note: Hospitals often have organized pro- 
grams to help their OB patients with maternal and 
infant care (e.g., classes for expectant parents, 
classes in formula-feeding and baby-bathing). But 
few hospitals have an organized program to help 
mothers who want to breast-feed their babies. 

Recently, nurses at St. Elizabeth’s Hospital in 
Lafayette, Ind., decided to fill this need. The breast- 
feeding conference is their answer. On the follow- 
ing pages, a nurse-educator takes you on a visit to 
St. Elizabeth’s so you can see one of their con- 
ferences in action. 
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... Breast-feeding conference 


r breast-feeding conference 
time at St. Elizabeth's. | sit 
at the conference table with two 
staff R.N.s, waiting for the moth- 
ers. A coffee maker plop-plops 
on a sideboard. 

“Is group discussion the best 
way to help nursing mothers?” 
I ask Diann Smith, maternity 
supervisor and leader of this 
group. 

“It's an important supplement 
to individual attention and in- 
struction,” she replies. “We like 
the conference because, in the 
group, mothers ask questions of 
other mothers that some would 
be embarrassed to ask a nurse 
or a doctor. Each mother shares 
her experiences, listens, and 
learns. She gains confidence in 
her ability to feed her baby.” 

‘‘How do you encourage 
mothers to ask the ‘right’ ques- 
tions—those that bring out in- 
formation they need to know?” 

Naomi Pullen, clinical in- 
structor and also a group lead- 
er, answers: “‘This isn’t a prob- 
lem. All groups ask essentially 
the same questions: about such 
things as engorgement, starting 
and stopping feeding, breast 
care, and the feeding schedule.” 

“Is the conference only for 
primiparas?” I ask next. 
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‘“Multiparas also attend,” says 
Mrs. Pullen. “Some have never 
breast-fed before, or have tried 
and failed. Some who've success- 
fully breast-fed find the confer- 
ence useful, too. For instance, 
one told us she learned how the 
let-down mechanism affects 
breast feeding. Another said she 
learned how to build her milk 
supply to last longer.” 

The mothers start to arrive. 
Mrs. Pullen leaves. Seven new 
mothers gingerly seat themselves 
around the table. I prepare to 
take notes. 

“Coffee, anyone?” asks Mrs. 
Smith, cheerfully. As she pours 
and serves, the mothers relax. 
The coffee and brightly cur- 
tained room create an air of 
warmth and intimacy. The moth- 
ers seem pleased at this chance 
to discuss common problems and 
ask questions before they are dis- 
charged. 

Mrs. Smith asks each mother 
to tell her name, how many 
children she has, if she has ever 
breast-fed before, and, if so, for 
how long. After the introduc- 
tions, a pretty young primipara 
asks: ““What’s engorgment? Will 
I get it?” 

“You may,” Mrs. Smith an- 
swers. She addresses the mother 





RELAXED AND ENJOYING THEMSELVES, f/iese mothers at St. Elizabeth's breast- 
feeding conference smile over a comment by Author Audrey Riker, R.N. 
(center). Diann Smith, R.N., at her right, led the conference. Senior Stu- 
dent Sonja Bowman (standing) was an observer. 


of two boys. “Mrs. B—, will 
you describe engorgement for 
us?” 

‘“*“A heavy tightness,”’ says 
Mrs. B—. “Not too uncomfort- 
able.” 

“That’s a good description,” 
Mrs. Smith comments. “‘Most 
mothers have one or two days of 
tenderness and fullness. En- 
gorgement usually happens be- 
tween the second and fifth day. 
It gradually disappears.” 


“I’m having trouble getting 
my baby to take a good hold,” 
Says a pixie-faced girl in a pink 
lace peignoir. 

An experienced multipara 
reassures her by saying: “Help 
him to get more of the breast 
into his mouth and he’ll do bet- 
ter.” 

Now the questions come 
quickly, eagerly: Do certain 
foods help make milk? Are oth- 
ers harmful? What about choc- 
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... Breast-feeding conference 


olate? Sauerkraut? Alcoholic 
drinks? 

““Foods you normally eat 
wont affect the availability of 
milk,’’ Mrs. Smith says. “‘But 
don’t gorge yourself on choco- 
late. Moderation is most impor- 
tant. Dont take anything in ex- 
cessive amounts.” 

One mother asks: “What can 
I do about my older young- 
sters? Last time, my 2-year-old 
was jealous when I nursed the 
newborn.” 

“Has this been a problem for 
anyone else?’ Mrs. Smith asks. 

Several heads nod. “While I 
breast-fed my second baby,” 


one says, 
child.” 

Another says: “My husband 
carried my second baby into the 
house. That helped head off jeal- 
ousy right from the start.” 

“Excellent!” says Mrs. Smith. 
“All of you seem aware that 
your older children may need 
attention and affection more 
than the newcomer.” 

A proud mother passes 
around a picture of her large 
family. “This is my sixth breast- 
fed baby,’ she says. ‘‘Every 
time, I’ve been bothered by 
leaking breasts.” 

The others chime in with sug- 


“IT read to my older 




















SHOO / 


The customs of bacteria are strange and enigmatic: 


In species, tribes, and genera, they're sly. perverse, erratic; 

Some like it hot, some like it cold, some like it in between: 

Some fly, some swim, some lie in wait, to get at man—or gene; 

To spore or not to spore depends in each upon its kind: 

(In kinds that do, the joke’s on you: the spore they leave behind!). 


A foe am I to pathogens: at germs I rant and grouse, 
For what they do to tissue shouldn't happen to a mouse! 
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—SYLVIA STORLA CLARKE, R.N. 


THE CLINIC SHOE 
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gestions. During the lively in- 
terchange, one primipara is si- 
lent. Mrs. Smith waits patiently 
for her to voice a problem. Fi- 
nally the girl says: “What if I 
don’t have enough milk?” 

“You will have,” Mrs. Smith 
says, encouragingly. She ex- 
plains that the body’s milk- 
making mechanism rarely fails. 
But various tensions can inter- 
fere with the let-down and avail- 
ability of milk. She shows a 
diagram of the lactating breast. 

The multiparas offer reas- 
Surance and encouragement. 
They tell the young mother va- 
rious methods they use to space 
their feedings, to relax, and to 
avoid giving supplementary 
bottles. Mrs. Smith adds com- 
ments. She diplomatically cor- 
rects one statement that is obvi- 
ously misleading. 

The spirited exchange jumps 
to weaning, teething, and on to 
the “blues and grays” of post- 
partum depression. Suddenly 
the hour is over. As the mothers 
leave, Mrs. Smith distributes an 
information sheet that re-em- 
phasizes many of the points 
brought forth at the conference. 

I observe other sessions; then 
I meet again with Mrs. Smith 
and Mrs. Pullen. 
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“lm amazed at how well you 
cover the fundamentals and yet 
manage to get every mother 
into the discussion!” I tell them. 

“Thank you,’ Mrs. Smith 
says, smiling. “It’s important to 
let the mothers do most of the 
talking. That way, they encour- 
age one another. As you prob- 
ably noticed, we don’t take over 
unless a brief factual answer is 
needed, or if there's danger of 
misunderstanding the physiology 
of lactation.” 

“Do you think similar breast- 
feeding conferences would suc- 
ceed in other hospitals?” I ask. 

“Yes, they would,” says Mrs. 
Smith. Mrs. Pullen adds quick- 
ly: “But careful planning and 
staff education should be car- 
ried out first. You must help the 
rest of the staff to understand 
that a nurse isn’t shirking her 
duty when she’s seated at a table 
drinking coffee with new moth- 
ers two or three hours a week.” 

Mrs. Smith adds: “The con- 
ferences can be enlightening to 
nurses as well as to patients. We 
nurses tend to tell breast-feeding 
mothers what we think their 
needs are. At the conferences, 
we learn what'their needs really 
are. For this reason, we invite 
our nurses and student nurses 


IS SOAP 
HARMFUL TO 


ECZEMA OR 


ISNT IT? 


New clinical 
evidence shows that 
the use of a pure, 
mild soap can be 
permitted in the 
management of 
eczematous 
conditions! 


Advertisement 
Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 

250 eczema patients, seen over a 
period of a year, were used in the test. 
Four disease groups were studied: 
neurodermatitis, contact dermatitis, infan- 
tile eczema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 
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Physicians can now permit the use of Ivory 
Soap by eczema patients with confidence 
that Ivory will not aggravate the condition. 
REFERENCE: Management of Patients with Eczema- 


tous Diseases: J.A.M.A., 173:11, pp. 1196-1198, 
July (16), 1960. 


*Ivory Soap, a product of Procter & Gamble, was 
used in this study. 
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... Breast-feeding conference 


to sit in with us from time to 
time.” 

“What qualifications does the 
group leader need?” | ask next. 

‘“‘A good obstetric back- 
ground and a sound under- 
standing of the physiology of 
lactation,” Mrs. Smith answers. 
“The leader keeps in mind that 
the breast-feeding conference is 
not a nurse-lecture. It’s a nurse- 
led discussion group.” 

“Are there other points to 
bear in mind?” 

‘“‘These are helpful: The 
leader stresses important infor- 





mation again and again. If a 
mother makes a good sugges- 
tion, she praises the mother and 
asks the others if they've had a 
similar experience. She saves a 
few minutes at the end of the 
conference to summarize or re- 
emphasize anything that needs 
stressing.” 

Mrs. Smith pauses, and then 
adds thoughtfully: ‘‘Mothers 
who want to nurse their babies 
need all the support we nurses 
can give them. The breast-feed- 
ing conference is one of the best 
ways to provide support.” END 











RN P LICTATIONS, ONC, 


Osew 


“I’ve got a warning for you; but keep it under your scrub cap: The 


tissue committee has had the O.R. bugged.” 
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UNLIKE OTHER DISPOSABLE ENEMAS: 
THOUGHTFUL TRAVAD® DESIGN CONSIDERS THE PATIENT— 


PERMITS CONVENIENT SELF-ADMINISTRATION 
IN THE SITTING POSITION 


TRAVAD simplifies the enema procedure—18 inches of permanently attached 
flexible tubing allows easier self-administration in any conventional position. 


The time proven TRAVAD formula* cleans thoroughly and consistently. In fact, 
a single TRAVAD unit is more effective than two, one quart tap water enemas. 
Yet the small volume of fluid (135 cc.) does not cause distention, cramps or 
hyperactive evacuation. TRAVAD can be administered, retained and evacuated 
in about 10 minutes.' 


To facilitate self-administration, the TRAVAD unit provides a safety guard on 
the prelubricated rectal tip and an infallible bead valve to prevent spillage or 
premature flow of enema solution. 


Convenient TRAVAD is always ready to use, highly effective, and considerate 
of your patients. When ordering an enema for pre-examination or therapeutically, 
recommend TRAVAD. 


(ready-to-use, disposable) 


1. Weinstein, J.J.: unpublished manuscript. 


TRAVENOL LABORATORIES, INC. 


Division of Baxter Laboratories, Inc., Morton Grove, Illinois 
RR VERSE eS aa 


TRAVAD’/A SELF-ADMINISTERED ENEMA 


*Each 100 ml. contains: 

Sodium Dihydrogen Phosphate, 12 
Gm. and Sodium Citrate, 10 Gm. 
Preservatives: 0.1% Methylparaben 
0.01% Propylparaben, 
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YOU'RE 
TIRED OF 
LIFTING AND 
MOVING 
PATIENTS 
BY HAND 
USE A 


PORTO-| 


@ rated at over 400 Ibs 
lifting capacity 

@ Simple, finger-tip 
touch hydraulic action 
does all the work 

@ All-chrome finished 

@ Full line of accessories 
for complete patient care 





See your medical supply dealer, or write: 


PORTO-LIFT MFG. CO. pept. 2 
Higgins Lake, Michigan 






4 


OPPORTUNITY at 
Ravenswood Hospital 


An expanding 250-bed, community, teach- 


ing hospital, with $2 million development 
Program now underway which will provide 
a new surgical suite, recovery room, inten- 
Sive care unit, and an additional medical- 
surgical unit. School of nursing fully accred- 
ited by N. L. N. Hospital located on Chica- 
go0’s residential north side, near good public 
transportation and desirable housing. 
$385—$465/month (starting salary ac- 
cording to experience and training), e 
premium pay for special units « $30/ 
month shift differential, « $2/day bonus 
for Saturday, Sunday, and holidays, e 
liberal benefit program. 


RAVENSWOOD HOSPITAL 
1931 W. Wilson Chicago 40, Ill. 
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| zine dimaleate (Tindal), 





WHAT’S 
NEW IN 


Claims made here for new drug 
products are claims made by the 
manufacturers of those products 
and reported in this column as 
a service to readers. RN itself 
makes no product claims. 


Latest calming agent: pp 
a pheno- 
thiazine-type hinds Ay over- 
comes nervousness that often 
accompanies bodily ills. It has 
proved especially useful for elderly 
patients with cardiovascular dis- 
ease. By relaxing these patients, it 
reduces tension that can send blood 
pressure soaring. Given to psy- 
chotic patients, it reduces their 
violent agitations; but the high 
doses required may cause muscle 
spasm. Drowsiness is the only re- 
ported side effect with lower doses. 


All-purpose digestant: A triple-ac- 
tion product called Cotazyme-B 
contains the new enzyme concen- 
trate lipancreatin that provides 
twelve times as much fat-splitting 
activity as pancreatin. Other in- 
gredients are cellulase (for fiber 
digestion) and bile salts (for fat 
absorption). The daily recom- 





mended dose emulsifies and breaks 
down about two ounces of food 
fats and all the starch and protein 
in a typical diet. 


Mood-lifter: Some mentally de- 
pressed patients begin to feel less 
fatigued and dejected within a 


couple of days after starting treat- | 


ment with etryptamine acetate 
(Monase). For others, the new 
drug’s action reaches a peak within 
two or more weeks. Side effects are 
mild and readily reversible, e.g., 
overstimulation usually can be 
overcome by reducing the dose. 


Anemia aid: Polyferose (Jefron), 
for iron deficiency anemia, con- 
tains iron in combination with car- 
bohydrate. Locking iron in this 
molecular complex seems to keep 
the metal from irritating the gas- 
trointestinal tract. So the product 
is especially useful for patients who 
suffer nausea, constipation, or di- 
arrhea from iron products. 


Economical unguent: A _ steroid 
hormone derivative that sells for 
less than the synthetic adrenal 
hormone products relieves itch- 
ing and skin reaction in such ail- 
ments as eczema and contact der- 
matitis. The drug, delta-5-hemisuc- 
cinoxypregnenolone, is marketed 
as Panzalone in a water-washable 
cream base. It’s not related to the 
adrenal corticosteroids; thus it’s 
free of the typical corticosteroid 
side effects and contraindications. 
—MORTON J. RODMAN, PH.D. 








The highly effective wide-spectrum local 
antibiotic neomycin is combined in new Neopan 
Cream with soothing, healing pantothenylol 

(as available in Panthoderm Cream), 

Virtually free from sensitization 

or irritation... this esthetic, water-miscible 
cream relieves pain, itching and irritation 

and speeds tissue repair as it prevents 

or controls infection* in... 


pyogenic dermatoses 

secondary cutaneous infections 
infected wounds, burns, external ulcers 
furunculosis » impetigo 

folliculitis « herpes simplex 


Each gram of NEOPAN contains: 


NEOMYCIN SULFATE 5 mg. (0.5% 
(equivalent to 3.5 mg. neomycin base) 


PANTOTHENYLOL .... 20mg. (2%) 
in water-miscible cream base 


supplied: 2 oz. and 1 Ib, jars, 


*systemic anti-infective agents should also ba 
used where necessary. 


u. s. vitamin & pharmaceutical corp. 


Arlington-Funk Labs., division 
250 East 43rd Street, New York 17, N.Y. 


NEOPAN 


CREAM 
combats skin infection as it soothes 
pain, itching —speeds healing 


















































can’t shampoo, 
recommend 
MINIPOO” 


When she can’t leave bed for a 
shampoo...or when wetting the hair 
is dangerous, recommend MINIPOO. 
She'll look better in a matter of 
minutes — feel better as a matter of 
vanity. MINIPOO cleans hair without 
water. No wetting, no resetting. Whisk 
on MINIPOO. Then brush out dirt, ex- 
cess oil, sticky hair spray build-up. In 
minutes, hair is clean, naturally fluffy. 
Now if you’re in a rush and can’t 
spare the time to shampoo—or you’ve 
sotacodanddn'tre = 
wet your hair... the very 
same is true. When you 
can’t shampoo... MINIPOO. 
For free professional 
sample, write Cosmetic 
Distributors, Dept. B, 
257 Cornelison Ave., § 
Jersey City, New Jersey. 
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STATEMENT REQUIRED BY THE ACT 
OF AUGUST 24, 1912, AS AMENDED 
BY THE ACTS OF MARCH 3,_ 1933, 
JULY 2, 1946, AND JUNE 11, 1960 (74 
STAT. 208) SHOWING THE OWNEER- 
SHIP, MANAGEMENT, AND CIRCULA- 
TION OF 

RN, published monthly at Concord, N.H., 
for October 1, 1961. 

1. The names and addresses of the pub- 
lisher, editorial director, managing editor, 
and business manager are: Publisher, Wil- 
liam L. Chapman Jr., 550 Kinderkamack 
Road, Oradell, N.J., Editorial Director, 
William Alan Richardson, 550 Kinderka- 
mack Road, Oradell, N.J., Managing 
Editor, Eleanor B. Dowling, 550 Kinderka- 
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ager, James F. Mottershead, 550 Kinderka- 
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4. Paragraphs 2 and 3 include, in cases 
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as trustee or in any other fiduciary relation, 
the name of the person or corporation for 
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stockholders and security holders who do 
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to try NEW. SHINOLA WHITE 





See how it takes the work out of white shoes! 


Hurry! We'll pay you 25¢ (see instructions in coupon) to discover how new Shinola 
White “deep-cleans” as it whitens...so shoes get white faster, stay white longer. 
New anti-rub-off formula . . . won’t crack, chip or peel! Offer limited! 


: @@@ MAIL COUPON FOR YOUR 25¢ nig 


: NEW SHINOLA WHITE ¢ 


R.N., : 
Shino Exclusive: ° San G08, Gage S. G., Coenen Gee 
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WHITE £0, - 1 @ | enclose a boxtop from a package of new Shinola White. a 
Square-tip @ Please send me 25¢. 

applicator! 6 
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bottle! & City Jone State a 

: Offer expires Dec. 31, 1961 fs) 
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Back copies of RN, containing the articles and items in the fol- 
lowing list, may be purchased, as long as the supply lasts, at the 
following established back-copy prices: issues through September, 
1961, 25 cents each; issues starting with October, 1961, 35 cents 
each. Individual listings show title, date of issue, and page number. 








DISEASE 

‘R.N.s can help prevent toxe- 
mia of pregnancy.’ Jan., 20 

Polio cases drop sharply. May, 
18 

Drugs for diabetes treatment. 
June, 51 

Deaths from infection report- 
ed rising. July, 19 

What you need to know about 
endometriosis. Aug., 59 

The answers when they ask 
you about heart disease. 
Sept., 5 

VD: the scourge that’s still 
with us. Sept., 44 

When your patient has hepa- 
titis. Sept., 71 

Drugs in the management of 
bronchial asthma. Oct., 73 
Sinusitis sufferers test do-it- 
yourself therapy. Oct., 100 
The child with diabetes. Oct., 
35 

Warm your arthritis patients 
against these quack cures! 
Oct., 40 

Drugs for the relief of arthri- 
tis. Nov., 68 
Histoplasmosis linked to star- 
lings’ droppings. Nov., 24 

Isoniazid found effective in 
preventing TB. Dec., 23 


Pneumonia’s death toll is ris- 
ing, he warns. Dec., 23 


DRUGS 

An RN Refresher: Drug ad- 
ministration and the law. 
Jan., 59 

M.D.s test new drug to halt 
premature labor. Jan., 19 

Prescription-filling by mail is 
scored. Jan., 25 

The local anesthetics. Jan., 47 

What’s new in drugs. Jan., 
82; Feb., 77; Mar., 86; 
Apr., 74; May, 88; June, 68; 
July, 70; Aug., 76; Sept., 
100; Oct., 96; Nov., 88; 
Dec., 74 

The narcotic analgesics. Feb., 
49 

Drugs used in eye diseases 
and injuries. Mar., 63 

M.D. scores ‘baby-sitter’ use 
of tranquilizers. Apr., 17 

The use of new drugs in pedi- 
atrics. Apr., 33 

Drugs used in labor and de- 
livery. May, 41 

Drugs for diabetes treatment. 
June, 51 

F.D.A. cracks down on drug 





bootleggers. June, 18 





How to keep up with new 
medicines. June, 57 

Procaine for rejuvenation? No, 
says researcher. June, 17 

Thinking of trying a dihy- 
droxyacetone suntan? June, 
49 

Drugs in gynecology, Part I. 
July, 45 

N.Y.C. tries new plan for drug 
addicts. July, 17 

Drugs in gynecology, Part II. 
Aug., 29 

Enzymes used as therapeutic 
agents. Sept., 67 

Drugs in the management of 
bronchial asthma. Oct., 73 
Drugs for the relief of arthri- 
tis. Nov., 68 

M.D.s, hospitals at odds on 
use of drug names. Nov., 23 

How the new drugs are doing. 
Dec., 57 

Isoniazid found effective in 
preventing TB. Dec., 23 


ECONOMICS 

If you’re thinking of buying a 
car. Jan., 58 

Don’t overpay your income 
tax! Feb., 35 

What’s the right amount to 
tip? Mar., 58 
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Does your car need a Male Nurse? 


Some cars are a pain in the pocketbook—they need so much 
pampering! If you feel your present car needs a mechanic along 
to keep the thing running smoothly...a masseuse to rub away the 
kinks of getting in and out...an accountant to tot up those zoom- 
ing expenses...well, you really ought to see the ’62 Lark. 

For The Lark pampers you, instead of the other way round. It’s 
got Big Car Comfort—at compact prices. Cradles you in foam- 
padded, contoured comfort-high seats (no kinks there). Lets you 
get in and out gracefully. Roominess inside for six good-sized 
people—(and that means room overhead, leg-stretching room, hip 
room as well). 

And The Lark is extra dependable. Starts every time.Easy to han- 
dle,a cinch to park. Leaves you feeling fresh, after the busiest day. 

Economical? Yes, ma’am. Shuns the repair shop. Costs you 
little to buy—saves you money on gas, oil, repairs and mainte- 
nance, every day you drive it. 

Take a drive in the ’62 Lark soon. Compare the comfort—big car 
style—with the low, compact cost. You'll find the ’62 Lark is just 
what the nurse ordered. 








g a 
Mew 62 TARK Qe BY STUDEBAKER 


Big Car Comfort at Compact Prices 
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EDITORIALS 
The thin, fine line. Mar., 35 


The N.L.N. convention—and 
you. June, 33 

EDUCATION 

Goal: $1,000,000 for gradu- 


ate programs. Feb., 20 

Will tomorrow’s private duty 
nurse be college-educated? 
May, 45 

Finding your way to a college 
degree. July, 56 

R.N. student total rises; 
gree programs gain. Aug., 17 

Tuition-paid shert courses 
may be open to you. Aug., 
49 

How to get help for your edu- 
cation. Nov., 43 

Schooling a nurse said to cost 
patients $6,000. Nov., 28 


EQUIPMENT 

\ machine that simplifies 
tube-feeding. Feb., 46 
Nursing Tip: How to make a 
supply of non-lumpy ice 
bags. Feb., 62 ; 

For ‘painless’ vaccination. 
Mar., 17 

Electronic ‘nurse’ does chart- 
ing chores. Apr., 36 
Aerosol inhalants to 
hypos? May, 20 
How to make a retractor. May, 
i 

When your patient 
hearing aid. May, 49 
For specimen collecting. July 
17 

How to make a colostomy ir- 
rigation bag and belt. July, 
31 

Decompression dome 
childbirth. Aug., 60 
Are contact lenses 
Oct., 47 

New gastroscope enables M.D. 
to scan duodenum. Oct., 28 

Newest nurse-saver: “Auto- 
mated’ drug administration. 
Oct., 53 

Heart-lung machine used in 
lung-clot removal. Nov., 100 

Machine does closed-chest 
heart massage. Nov., 23 

Now: an implantable pace- 
maker, Dec., 60 


FEATURE PICTURES 
RN-inspired nurse honored for 
lifesaving feat. Jan., 71 


de- 


replace 


wears a 


speeds 


for you? 





ANNUAL 


This R.N. helps cut bicycle 
accidents. Jan., 44 

A machine that simplifies 
tube-feeding. Feb., 46 

Nurses help pick Sweepstakes’ 
winners. Mar., 66 

Electronic ‘nurse’ does chart- 
ing chores. Apr., 36 

Handwriting clinic heartens 
R.N.s. May, 35 

O, therapy is fun aboard this 
‘space ship.’ June, 

New horizons loom in micro- 
surgery. July, 40 

Decompression dome speeds 
childbirth. Aug., 60 

Junior visits Mom—via TV. 
Sept., 40 

‘Lub-dub’ of mother’s heart 
tranquilizes newborn. Oct., 
82 

Warm, safe travel for pree- 
mies. Nov., 66 


HUMOR 

‘You're asking me?’ July, 51 

A hoop to hang your cap on. 
Sept., 63 

Student-nurse boners. Nov., 


39 


INSPIRATION 

RN-inspired nurse honored for 
lifesaving feat. Jan., 71 

‘Nursing is what you make 
it!’ Feb., 52 

Spring, 1 minim. May, 46 
Hallmarks of the nurse. July, 
67 

My most unforgettable pa- 
tient. Oct., 84; Nov., 42 

Thanksgiving’s child. Nov., 41 

Suddenly it was Christmas! 
Dec., 54 


LAW 

An RN Refresher: Drug ad- 
ministration and the law. 
Jan., 59 

Legal pointer. Jan., 53; Feb., 
83; Mar., 54; May, 39; July, 
68; Aug., 55; Sept., 81; 
Oct., 77; Nov., 72; Dec., 56 
Your right to organize for 
economic security. Jan., 31 
The use of restraints on pa- 
tients. Mar., 61 

When is the private duty 
nurse legally liable? July, 62 
If you’re injured while on 
duty. Nov., 37 





SUBJECT INDEX 


OBSTETRICS 

‘I'm taking a new look at OB 
nursing!’ Jan., 51 

M.D.s test new drugs to halt 
premature labor. Jan., 19 
Propped position eases deliv- 
ery, they find. Jan., 25 

‘R.N.s can help prevent toxe- 
mia of pregnancy.’ Jan., 20 
Drugs used in labor and de- 
livery. May, 41 

‘I want to nurse my _ baby, 
but .. . Aug.. 50 

My work is a labor of love. 
Oct., 80 

New help for habitual abort- 
ers. Nov., 73 

Helping mothers who want to 
breast-feed. Dec., 65 

Isotope technique spots pla- 
centa previa. Dec., 27 


PATIENT-CARE 

‘Tm taking a new look at OB 
nursing!” Jan., 51 

Caring for the patient with 
retinal detachment. Feb., 56 

When your patient can’t sleep. 
Feb., 44 

New York’s R.N.s 
do L.V.s. May, 20 

When your patient wears a 
hearing aid. May, 49 

They’re giving more 
custodial care! June, 36 
Where in the ward do you 
place that new child? June, 
46 

Detecting objects that cause 
rashes in children. July, 49 

Spotting the baby with a 
brain involvement. July, 59 

Your adolescent patient. July, 
39 

For the patient who needs a 
‘flying ambulance.’ Aug., 34 

When your patient asks: ‘Will 
I always have this colosto- 
my?’ Aug., 47 

When your patient must trav- 
el by plane or train. Aug., 33 

Should you care for a relative 
with a terminal illness? Sept., 
77 

Stair-climbing may benefit el- 
derly, M.D. suggests. Sept., 
32 


may now 


than 


Study shows how to reduce 
post-op complications. Sept., 


32 
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EVERYONE 

IS HAPPIER 
WITH 

FLEET ENEMA 


because it’s as easy as_—s @ 











Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 





1. Ready to use ...no prep- 
aration necessary... just 
remove protective cover 


Check valve regulates 
flow 


4 fl.oz. of precisely 
formulated solution pro- 








vides quick, thorough 
cleansing without pa- 
tient discomfort 


Compact squeeze bottle 
unit — no loose or mov- 
ing parts 





2. Easy to administer ... by 
nurse or patient... takes less 
than a minute... just squeeze 
bottle with one hand 


3. Disposable ...simply dis- 
card unit after use... 


eliminates cleanup and 
sterilization 


100 cc. contains: 16 Gm. so- 


® 
>.) FLEET ENEMA dium biphosphate and 6 Gm. 


READY-TO-USE SQUEEZE BOTTLE sodium phosphate in 4%- 

C. B. FLEET CO., INC. Lynchburg, Va. fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 

Fleet Oil Retention Enema, 

41/4,-fl.oz. ready-to-use unit 

containing MineralOilU.S.P, 
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Helping the hard of hearing. 
Oct., 58 

Care of the premature infant. 
Nov., 56 


PEDIATRICS 

The use of new drugs in pedi- 
atrics. Apr., 33 

Revise T.&A. concept, this 
M.D. urges. June, 17 

Detecting objects that cause 
rashes in children. July, 49 

Spotting the baby with a 
brain involvement. July, 59 

The child with diabetes. Oct., 


35 
Care of the premature infant. 
Nov., 56 


Teach babies to feed them- 
selves. Nov., 79 


PERSONAL 

They talk with patients in 
twenty-six languages! Jan., 
35 

Nurse to 99 nationalities. Feb., 
38 

How well do you know your- 
self? Mar., 55 

What it means to have a mas- 
tectomy. May, 33 

Some facts on blowing your 
top. June, 55 

R.N.s to the astronauts: pio- 
neers of space nursing. Sept., 


They helped bring Hope to 
others. Oct., 65 


PRIVATE DUTY 

Will tomorrow’s private duty 
nurse be college-educated? 
May, 45 

When is the private duty 
nurse legally liable? July, 62 


PROFESSIONAL PROBLEMS 
Your right to organize for 
economic security. Jan., 31 
Are hospital charges ‘out of 
line’? Feb., 72 

How to improve your nursing 
notes. Feb., 90 

Are you using your ‘R.N’ 
title correctly? Mar., 90 

State’s hospitals, N.L.N. dead- 
locked on accreditation. 
Mar., 17 

The thin, fine line. Mar., 35 

A.N.A. cautions R.N.s on 
overstepping boundaries. 
Apr., 17 

Handling orders that violate 
ethics. Apr., 46 





ANNUAL SUBJECT INDEX 


How to lighten those dull di- 
rectives. Apr., 88 

‘It’s not just a matter of high- 
er salaries!’ Apr., 35 

Leaders give pointers on prac- 
tice improvement. Apr., 18 

Men nurses have their say, 
Part I. Apr., 50 

Study shows how nurses em- 
ploy their time. Apr., 22 

Where in the ward do you 
place that new child? June, 
46 

You have a stake in hospital 
accreditation! Apr., 60 

Men nurses have their say, 
Part II. May, 37 

Profession gains 44,000, tops 
half-million mark. May, 17 

The N.L.N. convention—and 
you. June, 33 

Has public been oversold on 
medical/nursing care? July, 
18 

Kennedy acts to remedy nurse 
shortage. July, 19 

Memo to all memo writers. 
July, 61 

Writing a notice with eye- 
appeal. July, 54 

Nurse-shortage committee 
geared for action. Aug., 17 

Oregon law gives nurses bar- 
gaining rights. Aug., 17 

‘These health problems could 
be solved IF .. .’ Aug., 22 

Doctors tell colleagues to 
respect nurses’ autonomy. 
Sept., 27 

Nurse-shortage solution: 
‘Hospnicians’ coming up? 
Sept., 28 

Should you care for a rela- 
tive with a terminal illness? 
Sept., 77 

A.N.A. says doctors are pres- 
suring R.N.s. Oct., 23 

M.D.s_ predict additional 
nurse-specialization. Oct., 24 
One in six is discharged too 
soon or too late. Oct., 26 

Opposing views on collective 
bargaining. Oct., 23 

Part-timers increasing, says 
Women’s Bureau. Oct., 24 

Nurses seen as doctors’ ‘alien- 
ated allies.’ Dec., 24 

The A.N.A.-A.M.A. health- 
care hassle. Dec., 33 


REFRESHERS 
Brain injuries and care of the 
patient. Apr., 57 





How to keep up with new 
medicines. June, 57 

Converting grams to pounds, 
ounces. Nov., 54 


SURGERY 

Way found to use stored 
blood in heart surgery. Jan., 
20 

Brain injuries and care of the 
patient. Apr., 57 

Revise T.&A. concept, this 
M.D. urges. June, 17 

New horizons loom in micro- 
surgery. July, 40 

When radical pelvic surgery 
saves a life. July, 29 

Study shows how to reduce 
post-op complications. Sept., 

Suctioning technique helps to 
heal surgical wounds. Nov., 
28 


TECHNIQUES 

Doctors cite ways to make 
skiing safer. Jan., 19 

Go easy on heart massage, 
says this M.D. Jan., 20 

Nursing tip: How to anchor 
that pesky drainage tube. 
Jan., 86 

Salvaging a patient’s blood for 
transfusion. Jan., 55 

‘Save that severed ear.’ Jan., 
19 

Way found to use stored 
blood in heart surgery. Jan., 
20 

A-bombing report shows radi- 
ation effects. Feb., 27 

Brain-injured tots learn 
‘crutchless’ walking. Feb., 19 
Ice-water therapy called ef- 
fective for burns. Feb., 20 
Migrating cells may help in 
ear repair. Feb., 20 

R.N.’s invention said to 1e- 
duce risk. Feb., 19 

Study team cites ether as in- 
cubator hazard. Feb., 22 
How to teach crutch walking. 
Mar., 38 

M.D.s urge caution in use of 
hypnosis. Mar., 18 

New X-ray method aids in 
spotting breast cancer. Mar., 
99 


Nursing tip: Colostomy irri- 
gation with control. Mar., 80 


‘To combat enuresis, increase 
fluids.’ Mar., 17 
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WHEN FLOOR-DUTY BRINGS TENSION HEADACHE 





take 2 BUFFERIN*’ tablets for fast relief 
@ without salicylate stomach upset 





eo The most common cause of headache is the emotional 
tension that nurses can get on a hectic day when pressure builds as 
things go wrong. With BUFFERIN, you can relieve headache and 
start relaxing tense nerves fast; and BUFFERIN greatly reduces the 
risk of salicylate stomach irritation. 

BUFFERIN contains an exclusive anti-acid combination, DI- 
ALMINATE,® which speeds the absorption of the salicylate, and, at 
the same time, avoids undesirable salicylate stomach irritation. 

For long-term salicylate therapy: In chronic diseases, such as 
arthritis, BUFFERIN is “. . . the drug of choice where prolonged 
high salicylate levels are indicated.’’? 


1. Paul, W. D.: Rehabilitation in Rheumatoid Arthritis, South. M.J. 53:492, (April) 1960 
2. Tebrock, H.H.: Ind. Med. & Surg. 20:480, 1951 


BRISTOL-MYERS COMPANY, 630 FIFTH AVE., NEW YORK 20, NEW YORK 
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New way to measure output 
hourly. May, 48 

New pattern seen emerging in 
emergency-room care. June, 
18 

Revise T.&A. concept, this 
M.D. urges. June, 17 

New horizons loom in micro- 
surgery. July, 40 

When radical pelvic surgery 
saves a life. July, 29 

New treatment said to benefit 
hemiplegics. Aug., 24 
Some pointers on LY. 
apy. Aug., 38 

What you can do about heat 
stroke. Aug., 52 

Lung inflation urged with 
closed-chest massage. Sept., 
27 


ther- 


Rescuing the victim of elec- 
tric shock. Oct., 51 
Tub/shower baths favored for 
post-op patients. Oct., LOO 
Ultrasonic waves used in place 
of X-ray. Oct., 28 
Decompression saves legs of 
three burn victims. Nov., 26 





ANNUAL 


Studies cite new ways to halt 
tooth decay. Nov., 100 
Suctioning technique helps to 
heal surgical wounds. Nov., 
28 

Teach babies to 
selves. Nov., 79 
Converting Fahrenheit-centi- 
grade temperatures. Dec., 42 
How we teach sex to our com- 
munity’s children. Dec., +4 
Isotope technique spots pla- 
centa previa. Dec., 27 
M.D.s hear about wrinkles, 
face peel, ‘winter itch.’ 
Dee.,. 27 

When you talk to teen-agers 
about sex. Dec., 53 


feed them- 


VERSE 

Let joy (pediatric) be un- 
confined! Apr., 72 

Lines from a delivery room. 
Apr., 80 

Spring, 1 minim. May, 46 

Memo found in a _ patient’s 
chart. June, 64 

View from Ward A. July, 31 





SUBJECT INDEX 


Blueprint for a millennium. 
Aug., 57 

My most unforgettable pa- 
tient (with apologies to RN’s 
previous memoirists ). Oct., 84 

Shoo! Dec., 68 

Speaking of immunology. Dec., 
63 


WAGES, WORKING 

CONDITIONS 

These nurses check up. on 
each other—and like it! Jan.. 
38 

Your right to 
economic security. Jan., 31 

S.N.A. negotiates pension 
plan. Mar., 20 

‘It’s not just a matter of high- 
er salaries!’ Apr., 38 

Office nurses receive 
$100 weekly. May, 18 

Oregon law gives nurses bar- 
gaining rights. Aug., 17 

Here they let nurses be nurs- 
es! Sept., 53 

Opposing views on collective 
bargaining. Oct., 23 


organize for 


$50 to 








NOW...for more severe coughs, Pertussin Laboratories 
introduce a new “EXTRA-STRENGTH” cough remedy... 


NEW ACTIN COUGH MIXTURE 


EXCLUSIVE COMPREHENSIVE FORMULA COMBINES: DEXTRO- 
METHORPHAN IN EXTRA STRENGTH TO STOP COUGH SPASMS WITH 
TWO SEDATIVE EXPECTORANTS TO BREAK UP CONGESTION. 





Severe, persistent coughs caused by upper bronchial 
, congestion and its tussive effects on nerve reflex 
centers are a common problem to nurses. Now 
Pertussin develops new Actin Cough Mixture—an 
extra-strength companion to time-tested Pertussin 
Cough Syrup. Actin’s exclusive comprehensive for- 
mula combines : dextromethorphan in extra strength 
to quickly stop cough spasm, together with two 
*. sedative expectorants to help break up congestion. 
. Actin is pleasant-tasting, and safe—no codeine or 
restricted antihistamines. 

















ACTIN 


EXTRA STRENGTH 


Cough Mixture 





oth 
COMPLEX-D 
MEW ACTIVE ANTI TUSSIVE 





CouGHS 


Caused By 
COLDS - BRONCHITIS «FLU 


e | THIS ‘“EXTRA-STRENGTH’’ COUGH MIXTURE 
YOU CAN RECOMMEND FOR CHILDREN UNDER SIX! 


Chesebrough-Pond's, Inc. 
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2K Be sure you get the elastic 
bandage you order. 
ACE is made only by B-D. 
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+ when it can stand up to punishment 


For greater resistance to dry heat...B-D ACE Rubber Elastic Bandage incorporates a newly 
developed, heat-resistant extruded latex rubber. As a result, ACE withstands 320° F. dry-heat 
sterilization...maintains its elasticity longer than ordinaty bandages. And remember, only 
ACE provides a balanced weave of warp and woof threads to assure continuous uniform support. 





B-D 











BECTON, DICKINSON AND COMPANY - Rutherford, New Jersey 


8-0 and ACE are registered trademarks. 
eszee 





~ “—. ‘Hositions 


ADMINISTRATIVE & STAFF NURSES: 
Excellent positions available offering out- 
standing potential, policies & benefits includ- 
ing free meal & laundry, pd. vacation, holi- 
days & sk. lv., hospitalization, life insurance 
& retirement available on shared cost basis. 
Starting salary based on education & experi- 
ence. Learn more about the opportunities in 
Nursing at Akron City Hospital. Write to 
Personnel —_— Akron City Hospital, Ak- 
ron 9, 

ADMINISTRATIVE ASSISTANT R.N.: 
Newly created position in 100 bed psychiatric 
hospital. Must have executive ability & ex- 
perience in administration. Excellent oppor- 
tunity for advancement, salary commensurate 
with experience. Write or phone, Resthaven 
Sanitarium, 600 Villa St., Elgin, Ill. 
ANESTHESIA COURSE: ‘the Cincinnati 
General Hospital School of Anesthesia offers 
an 18 month course of training in anesthesia 
for registered nurses. Instruction in all type 
of anesthetic techniques, including endotra- 
cheal intubation, spinal block, etc. Accredited 
by the American Association of Nurse Anes- 
thetists. For information write Director 
School of Anesthesia, Cincinnati General 
Hospital, Cincinnati 29, Ohio. No tuition, com- 
plete maintenance, monthly stipend during 
last 6 mos 

ANESTHETIST: Immediate employment op- 
portunities, beginning salary from $5,880 to 
$7,180 or $6,480 to $7,980 depending on train- 
ing & experience. 40-hr. wk., 4 wks. vacation, 
annual increments, call-in time-at time 
one-half, non-contributory retirement plan, 
plus social security & employee health plan. 
Call or write Miners Memorial Hospital As- 
sociation, Box #61, Williamson, W. Va., 
Phone-BELmont 5-2424, ext. 24. 
ANESTHETIST: For 209 bed general hospi- 
tal in resort area, Northwestern Pennsyl- 
vania, town of 18,000. T. McFarland, Chief 
Anesthetist, Bradford Hospital, Bradford, Pa 
ANESTHETIST NURSES: The Albany Medi- 
‘al Center School for Nurse Anesthetists, as- 
sociated with Albany Medical Center Dept. of 
Anesthesiology, offers an 18 month course of 
training for registered nurses. Course begins 
2ach Sept. 1. Accredited by the AANA G.I. 
approval full maintenance throughout plus 
progressive stipend after 3 mos. For informa- 
tion write Miss Florence M. Maleck C.R.N.A 
Albany, N. Y. 

ASSISTANT DIRECTOR OF NURSING: 250 
bed general hospital centrally located on 
Long Island. Salary open, 4 wks. vac., 8 pd. 
holidays, sk. lv., plus other benefits. B.S. de- 
gree & experience in Aministration & super- 
vision required. Application & details on re- 


quest. Contact Personnel Director, Mercy 
Hospital, Rockville Centre, Long Island, N.Y. 
ASSISTANT DIRECTOR OF SCHOOL: Stu- 
dent body of 75 in college town of 45,000, eas- 
ily accessible to Chicago, St. Louis and Kan- 
sas City. Baccalaureate degree & experience 
desirable. Stimulating & vital situation. Ap- 


ply St. ay fA ee Quincy, IIl., Salary 
$6,000 to $7,2 
ASSISTANT * SUPERVISOR, EVENINGS 


AND/OR NIGHTS: Full or part time, 400 bed 
private general hospital with school of nurs- 
ing. Applicants should be in excellent health 
between approximate ages of 26-45. B.S. de- 
gree in nursing or equivalent, with previous 
head nurse or supervisory experience re- 
quired. Liberal salary range and employee 
benefits. Excellent working conditions in one 
of midwest’s foremost institutions, centrally 
located in city and convenient to outstanding 
residential and shopping facilities. Contact 
Personnel Director, Milwaukee Hospital, 2200 
West Kilbourn Ave., Milwaukee 3, Wis. 
CALIF. REGISTERED NURSES: Needed for 
staff duty in JCAH, 428-bed hospital. Good 
benefits & salary. Personnel Director, Hospi- 
tal Good Samaritan, 1212 Shatto St., Los 
Angeles 17, Calif. 

CAMP NURSES: Registered Nurses, coed 
Camps located in Pocono Mts. Aprox. 80 miles 
from N. Y. C. Modern well-equipped infir- 
mary. Resident Doctor. Salary $450. Dates 
July 1 to August 28, 1962. Write to Joseph 
Schwartz, New Jersey YM-YWHA Camps, 73 
Lincoln Park, Newark 2, N. J. 

CHARGE NURSES: For multi-care nursing 
home and Sanitarium with a nursing staff of 


over 100. Apply Pinehaven Nursing Home & 
Sanitarium, Ine., Pinewald, Bayville P.O., 
N.J., Mrs. Wilma Reiter, Administrator. 


CLINICAL INSTRUCTOR: Well qualified in 
Medical & Surgical nursing. Other Clinical 
Instructors employed. Small, good student 


body, unusually cooperative staff. Master’s 
degree preferred, Baccalaureate degree ac- 
cepted. Apply Personnel Director, New Ro- 


chelle Hospital, New Rochelle, N. Y. 

DIRECTOR OF NURSES: Small, modern, 
well-equipped hospital situated in a pleasant 
residential suburb of Baltimore has opening 
for a director of its general nursing & educa- 
tional program. Current population approxi- 
mately 260 patients. Requires B.S. in nursing 
or college degree & nursing school plus 5 yrs. 
recent experience, 1 yr. of which was as an 
assistant director of nurses, a hospital super- 
intendent, a teacher of nurses or its equiva- 
lent. Salary $7040-$8802 (maximum in 6 yrs.). 
For particulars write Commissioner of Per- 
sonnel, 301 W. Preston St., Baltimore 1, Md. 
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PEDIATRIC NURSES 


CHILDRENS HOSPITAL 
NEEDS YOU! 


Here you can enjoy your work 
and give love and care to needy 
youngsters. 


The superb climate of Los An- 
geles offers both beach and 
mountains. Unexcelled educa- 
tional facilities. 


Excellent opportunities for 
advancement, the best in salar- 
ies and fringe benefits. 


Direct inquiries to: 
Miss Louise C. Woermbke 
Director of Nursing 
4614 Sunset Boulevard 


Los Angeles 27, California 
Phone NO. 3-3341 











NEW ROCHELLE HOSPITAL 


New Rochelle, New York 


Positions for 
GRADUATE STAFF NURSES 
Starting Salary $365 per month 


(higher for additional experience) 
New, modern facilities have resulted 
in openings in: 

Medicine 

Pediatrics Obstetrics 

322 beds 60 bassinets 

Annual increment for 4 years of $15.00 
per month. 3-11 bonus $60.00, 11-7 
bonus $50.00. 40 hour week. Paid 


holidays, vacation, sick leave. 


Surgery 


Many opportunities for advanced 
education, with scholarship aid, 
at famous universities in New 
York City, one half hour away 


Write to 
Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 
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DIRECTOR OF NURSES: For 34-bed gen- 
eral medical-surgical hospital. Liberal per- 


sonnel policies, starting salary $400. Super- 
visory experience required. Contact Adminis- 
trator, The Memorial Hospital, Craig, Colo. 

DIRECTOR OF NURSING SERVICE: To di- 


rect nursing service in modern progressive 


200 bed hosp., fully accredited in pleasant 
community free from fog, smog & crowded 
industrial areas. State capitol & growing 


medical center of Wyo.,—50,000 pop., excel- 
lent personnel policies, 40 hr. wk., vac., sk. 
lv., 7 pd. holidays, new nurse residence only 
$43 room & board, salary open based on ex- 
perience & background. Contact Administra- 
tor, Memorial Hospital, Cheyenne, Wyo. 
EL CAMINO HOSPITAL: Mountain View, 
Calif. opened Sept. 1, 1961, is continuing to 
accept applications for registered nurses. E] 
Camino Hosp., 307 beds, is located in the 
Mountain View-Los Altos-Sunnyvale area, 35 
miles south of San Francisco and 10 miles 
north of San Jose. Excellent housing, apart- 
ments & homes avail. within 1 mi. of the hosp. 
There are 4 colleges in the vicinity. Write 
Director of Personnel, El Camino Hosp., 2500 
Grant Rd., Mountain View, Calif. 
EVENING CLINICAL INSTRUCTOR: 
Should have B.S. degree in nursing education 
or equivalent, and minimum of two yrs. ex- 
perience in two of the following positions: 


instructor, assistant instructor, head nurse. 
400 bed private general hospital with 125 


student school of nursing, 
course. Contact Personnel Director, Milwau- 
kee Hospital, 2200 West Kilbourn Ave., Mil- 
waukee 3, Wis. 

GENERAL DUTY & PSYCHIATRIC NURS- 
ES: $431-$471 per mo., new 500 hed general 
hospital opening this yr., plus large psychi- 
atric division on grounds in suburban Detroit, 
good personnel policies, including up to 15 
days vacation and 11 pd. holidays. Apply Di 
rector of Nursing (either General or Psychi- 
atric) Wayne County General Hospital, Eloise, 
Mich. 

GENERAL DUTY NURSES: For 34-bed gen- 
eral medical-surgical hospital. Liberal per- 
sonnel policies, starting salary $350. Contact 
Administrator, The Memorial Hospital, Craig, 


three yr. diploma 


Colo. 
GENERAL DUTY NURSES: Opportunities 


for both men & women in a network of 10 
general hospitals located in southern West 
Virginia,- eastern Kentucky, & southwestern 


Virginia. 40 hr. wk., 4 wks. vacation, 7 pd. 
holidays, Employee Health plan, non-contrib- 
utory retirement plan, plus social security, 
salary at the rate of $4440 or $4860 depending 


upon experience. Write or call, Personnel 
Officer, Miners Memorial Hospital Assn.., 
Field Office, Box 61, Williamson, W. Va., 


Telephone BELmont 5-2424. 

GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with pe- 
riodic increases, fringe benefits including 
meals, sk. lv., vacation, ete. Contact Superin- 
tendent, Alamosa Community Hosvital, Ala- 
mosa, Colo. 

GENERAL DUTY NURSES: 84 bed hospital. 
finest equipment, 40 hr. wk., very liberal per- 
sonnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 to 
$457.59 mo., $20 evening and night differen- 
tial. Atomic Energy Project, not civil service. 
Write Director of Nurses, Los Alamos Medi- 
cal Center, Los Alamos, N. M. 

GENERAL DUTY NURSES: 135 bed hospi- 


tal on San Francisco Bay. Rooms available. 
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Opportunity for advanced education in the 
area. Salary range—monthly—$345 to $390. 
$20 shift differential, $10 added for experience 
OB and OR. Director of Nurses, Alameda 
Hospital, 2070 Clinton Ave., Alameda, Calif. 
GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. wk. 
Excellent salary and liberal benefit program, 
including noncontributory pension plan, in 
outstanding midwestern institution. Centrally 
located in the city and convenient to residen- 
tial and shopping facilities. Living accommo- 
dations adjacent to the hospital available at 
nominal rent. Contact Personnel Director, 
Milwaukee Hospital, 2200 West Kilbourn 
Avenue, Milwaukee 3, Wis. 

GENERAL STAFF NURSES: Positions on 
all services with opportunity for professional 
advancement in 400 bed hosp. Rotating or 
permanent eve. & night assignments, 40 hr. 
wk., retirement pension plan, Blue Cross, so- 
cial security, convenient transportation to 
educational & cultural facilities, good _ resi- 
dential area. Apply Director of Nursing, West 
Suburban Hospital, Oak Park, IIl. 
GRADUATE NURSES: Opening of new 
main building has created attractive positions 
for staff nurses in medical, surg., obstetric 
and pediatric divisions of 450 bed non-sec- 
tarian acute general hospital with NLN fully 
accredited school of nursing. Liberal person- 
nel policies include tuition aid for study at 
Western Reserve University. Apartments 
available in immediate neighborhood. Apply 
Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 E. 105th 
St., Cleveland 6, Ohio 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, 
with modern equipment. Beginning salary 
$275 a mo. with differential for eve. and night 
duty and operating room nursing. Good per- 
sonnel policies, 5 day, 40 hr. wk., vacation, 
pd. sick lv., holiday time. Located in beautiful 
central Florida. Apply Director of Nurses, 
Seminole Memorial Hospital, Sanford, Fla. 
GRADUATE STAFF NURSES: Openings in 
newborn intensive care unit of Pediatric 
Hosp. Positions avail. on all shifts, with eve- 
ning & night shifts differentials. Starting an- 
nual salary, $3780. Apply to Director of Nurs- 
ing Services, Children’s Hospital of Phila- 
delphia, 1749 Bainbridge St., Philadelphia 46, 


Pa 

GRADUATE STAFF NURSES: Opportuni- 
ties for men and women on all services in- 
cluding Psychiatry and Operating room. Well 
planned orientation and in-service training 
programs, tuition free courses at Western Re- 
serve University, low cost housing in nurses’ 
residence. Write for University Hospitals 
booklet ‘“‘New Horizons in Nursing’’. Salary 
range staff nurses, $370-$405, head nurses, 
$470, many fringe benefits. For more informa- 
tion write to Director of Nursing Service, 
University Hospitals of Cleveland, University 
Circle, Cleveland 6, Ohio. 

GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo. AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy & old-fashioned warm care 
of patients with cancer & allied diseases. 





THE 
UNITED STATES 
PUBLIC HEALTH SERVICE 
DIVISION OF INDIAN HEALTH 


“Service with Distinction” 


..has hospital staff and supervisory 
Positions available for professional nurses 
at various hospital facilities in the Albu- 
querque Area, and public health nursing 
Positions at various Indian Health Centers 
in the Albuquerque Area. 


xk kk 
Staff Nurse salaries—$4345-$4830 
pa. 
Supervisory Nurse salaries—$5885- 
$6435 pa. 


Public Health Nurse (Trainee, no 
experience) salaries—$4830 pa. 


Public Health Nurse _ salaries— 
$6435 pa. 


kk * 
Civil Service requirements and _ benefits 
apply. For additional information or ap- 
plication forms, write to: 

U. S. PUBLIC HEALTH SERVICE (B) 
Room 413, Bank of New Mexico Bldg. 
222 4th Street, S. W. 
Albuquerque, New Mexico 














VETERANS 
ADMINISTRATION HOSPITALS 
WEST LOS ANGELES, CALIFORNIA 


Professional Nursing Positions 
for Men and Women 


Bordering Santa Monica, Beverly Hiils 
and Brentwood, ten minutes from UCLA 
and the beautiful Pacific Beaches, the 
General Medical and Neuropsychiatric 
Hospitals of the VA Center offer unparal- 
leled nursing opportunities. 


Beginning minimum salary $4760. to 
maximum beginning salary $7560. per 
year depending upon qualifications. Bach- 
elors degree nurses start minimum $5600. 
per year. 30 days annual vacation, sick 
leave, group health and life insurance— 
Excellent promotion policy. 

Non-citizen nurses currently registered in 
the U.S. are encouraged to apply. 


For further informatien write or call 


Chief, Personnel Division 
Veterans Administration Center 
Los Angeles 25, California 
Telephone GR 83711, Ext. 251 
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Teaching & research center offers valuable Hospital, White Plains, N. Y., Telephone WH 
experience, adequate staff of top nurses main 9-4500, Ext. 255. 

tained. University affiliated in-service educa- MEDICAL-SURGICAL CLINICAL IN- 
tion; access all NYC educational programs, STRUCTOR: In a unique program. N. Y. City 
good basic preparation required; learn surgi- area. 3-5 yrs. experience, B.S. required. Box 
cal-medical-radiation therapy. Not a chronic #PH-2, c/o RN Magazine, Oradell, N. J. 
disease hospital. Staff nurses, day $379-$469 NURSE ANESTHETIST: For 140 bed hospi- 
mo., evening $434-$524, night $423-$513, 4 tal. Fully accredited, slary $750 monthly 
wk. vacation, 1'% pay for overtime, Blue with full maintenance. Reply Box #GH, c/o 


Cross pd., uniforms laundered, minimum ro- RN Magazine, Oradell, N. J 

tation, furnished apartments avail. through NURSE ANESTHETIST: Immediate opening 
Housing Agent, New 20 story apartment in 50 bed ultra modern hospital. Ideal climate, 
house overlooking East River opens June beautiful surroundings, plenty of recreation 
1962. Suture Nurses: base salary plus % pay winter & summer. Salary open, commensurate 
for ‘on-call. Director of Nursing, Memorial with training & experience, 12 work days pd. 
Hospital, Memorial Sloan Kettering Cancer vacation, cumulative sk. lv. to 60 work days, 


Center, 444 E 68th St., New York 21, N. Y. 6 pd. holidays, relief available. Apply Admin- 
INSTRUCTOR: Immediate & urgent need for istrator, Hood River Memorial Hospital, Hood 
Instructor of Maternal & Child Health Nurs- River, Ore 

ing in a 3-yr. diploma program, 60 students, NURSE ANESTHETIST: For accredited 191 


N.L.N. accredited, 184 bed hospital. Bache- bed hospital expanding to 250 beds, with new 
lor’s degree & experience in obstetrical nurs- surgical & anesthesia facilities. Located 40 
ing required. Apply to Director of Nurses, miles east of Pittsburgh, good personnel pol- 
Helene Fuld Hospital, Trenton. N. J. icies, pd. vacation & sk. lv., salary open de- 
INSTRUCTORS: Needed in Medical, Surgi- pending on experience. Reply to Administra- 
cal & fundamentals of nursing. Both include tor, Latrobe Hospital, Latrobe, Pa. 

formal & clinical instruction. B.S. degree re- NURSE ANESTHETIST: Male or Female, to 
quired, experience desirabie, 113 students en- join anesthesiologist & nurses. Must be fully 
rolled in 3-yr. program. Full N.L.N. accred- experienced, good salary & fringe benefits. 
itation, 382 bed general hosp. with full JCAH Apply Personnel Director, Mercer Hospital, 
approval. Liberal personnel policies, recogni- 446 Bellevue Ave., Trenton, N. J. 

tion given for preparation & experience. Ap- NURSES: For new 75 bed general non-profit 
ply Director of Nursing, Mercer Hospital, 446 hospital. Resort area. Contact Administrator, 
Bellevue Ave., Trenton, N.J. South Coast Community Hospital, South La- 
MEDICAL AND SURGICAL CLINICAL IN- guna, Calif. HYatt 4-8501. 

STRUCTOR: Diploma school affiliated with NURSES: Live in the Land of Enchantment 
Community College. B.S. degree and teaching where opportunities are awaiting you. Have 
experience required. Good personnel policies. opening for obstetrical and general duty RNs 
JCAH accredited 210 bed general hospital. in accredited hosp. which is situated in a 
Apply Director of Nursing, White Plains growing and thriving community with ideal 





NA Of tae 
has a Future! 





Michael Reese Hospital and Medical Center 


A growing Chicago . . . a growing Hospital . . . a future for YOU! 
Yes, you can advance yourself educationally as well as professionally. 
Once on the Michael Reese staff, you can continue your education at the 
school of your choice—tuition FREE! Mothers working as Michael 
Reese Nurses will enjoy nursery and child-care expenses shared by the 
Hospital! Find out how you can become a Michael Reese Nurse . . . 


For info . Director of Nursing 
formation, | wicaEL REESE HOSPITAL AND MEDICAL CENTER 
write to: 29th AND ELLIS ¢ CHICAGO 16, ILLINOIS 
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climate. Salary range $300-$400 mo. for 44 
hr. duty. Liberal personnel policies. Sick lv. 
plan with 6 holidays per yr. Also we pay dif- 
ferential of $10 extra PMs. If interested 
please contact Administrator, Clovis Memo- 
rial Hospital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 30 
mi. from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nursing, 
ae rage Memorial Hospital, Morristown, 


N. J. 

NURSES: Wanted immediately, 2 alert & 
ambitious registered nurses who are looking 
for opportunities to integrate & broaden their 
experience in all fields of nursing. Salary 
$310-$360 per mo., 40 hr. wk., generous sk. 
lv., 8 holidays & 2-3wks. vacation all with 
pay yearly. Also other liberal personnel poli- 
cies. Write Supt. Beaver County Hospital, 41 
Center St., W., Milford, Utah. 

NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
personnel policies, rotating shifts-bonus for 
evenings and nights. Apply Director of Nurs- 
ing, Phelps Memorial Hospital, No. Tarry- 
town, N. Y. 
NURSING INSTRUCTOR-OBSTETRICAL 
NURSING: Newly created position, formal 
& clinical teaching, NLN full accreditation, 
1 class yearly of approximately 40 students. 
B.S. degree & teaching experience required, 
liberal personnel policies, salary based upon 
background, no nursing service responsibil- 
ities, 500 bed hospital, direct transportation 
to NYC in 35 minutes. Write to Director of 
Nursing, Newark Beth Israel Hospital, New- 


ark 32, N. J. 

NURSING OPPORTUNITIES: Recently ex- 
panded ultra-modern 215 bed hospital near 
Beverly Hills has openings for California 
Registered Nurses in surgery, medical-surgi- 
cal, & psychiatric units. Work in friendly, 
efficient atmosphere, enjoying Southern Cali- 
fornia’s exciting year-round recreation, sports 
& cultural events. Starting salaries $375 or 
more depending on experience, substantial 
differentials pd. for eollege degrees, super- 
visory responsibilities, evening & night work. 
Five day, 40 hr. wk. with liberal benefits in- 
cluding free hospital, medical & life insur- 
ances, unemployment & disability insurance, 
pd. orientation period, continuous in-service 
education, opportunities for advancement. 
Apply Mount Sinai Hospital, 8720 Beverly 
Blvd., Los Angeles 48, Calif. 
OBSTETRICAL SUPERVISOR: New 112 bed 
hospital, 19 Post Partum beds, 25 bassinets, 
30 mi. west of Chicago. Degree & supervisory 
experience in obstetrics required. Salary open, 
liberal benefits, position avail. 1/15/62. Dir. of 
Nurses, Edward Hosp., Naperville, Ill. 
OBSTETRICAL SUPERVISOR: Responsible 
for supervision of 76 bed unit—over 3600 
births—year & teaching program for nursing 
students. Degree &/or satisfactory experience. 
Salary commensurate with qualifications. 
Liberal personnel policies. Direct transporta- 
tion to NYC in 35 minutes. Write to Director 
of Nursing, Newark Beth Israel Hospital, 
Newark 12, N. J. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 
OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
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at 





. . . Who believe you would enjoy 
nursing at Baylor. Baylor offers you 
a challenging and rewarding career. 
Send this coupon for details today. 


BAYLOR UNIVERSITY 
MEDICAL CENTER 
DALLAS 10, TEXAS 






Baylor University Medical Center 
Dept. RN, Dallas 10, Texas 


Please send me your brochure on “The Best 
of Everything” at Baylor. 
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tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600 

OPERATING ROOM NURSE: Modern air- 
conditioned 53 bed hospital, small town, 35 
miles from New York City, fringe benefits, 
pension plan, Social Security, Blue Cross, at- 
tractive nurses’ residence. Write to Tuxedo 
Memorial Hospital, Tuxedo Park, N. Y. 
OPERATING ROOM NURSES: Immediate 
openings for operating room nurses in a mod- 
ern 600-bed teaching center hospital. All 
types of surgery performed. Opportunity to 
continue education while working with Tui- 
tion Reimbursement by the hospital. Excel- 
lent opportunities for advancement, in-service 
education & liberal fringe benefits. Write Di- 
rector of Nursing Service, University Hospi- 
tal, The Ohio State University, Columbus 10, 
Ohio, or call AX 4-4848, Ext. 205. Collect calls 
accepted. 

OPERATING ROOM NURSES: To meet 
challenging opportunity in busy 10 suite op- 
erating room service with recovery room ad- 
jacent, all air-conditioned. In Chicago suburb, 
20 min. to Loop. Near cultural, entertainment 
& educational centers. Choice: private room in 
beautiful nurses’ residence, 3 meals daily, 
laundry of cotton uniforms & $285 per mo., 
or live out in residential area, 1 meal daily, 
laundry of cotton uniforms & $330 per mo. 
Liberal bonus call plan. Salary increases at 
regular intervals, apartments available for 
married nurses. Write Personnel Director, 
MacNeal Memorial menptal, 3249 S. Oak 
Park Ave., Berwyn, 

OPERATING ROOM SUPERVISOR: 250 bed 
general hospital centrally located on Long Is- 
land. Modern facilities, graduate staff, pres- 





ent average of 55U operations per mo., O.R. 
supervising experience required, college back- 
ground desired. Salary open, holidays, 4 wks. 
pd. vacation. sk. lv. & other benefits. Applica- 
tion & details on request. Contact Personnel 
Director, Mercy Hospital, Rockville Centre, 
Long Island, - 2 

OPERATING ROOM SUPERVISOR: For ac- 
credited 200 bed hospital, complete modern 
facilities, department well established, ad- 
vance preparation & experience required. 
Pleasant community free from fog, smog 
crowded industrial areas, state capitol & 
growing medical center of Wyo.,—50,000 pop. 
Excellent personnel policies, 40 hr. wk., vac., 
sk. lv., 7 pd. holidays, new nurse residence 
only $43 room & board, salary based on ex- 
perience & background. Contact Administra- 
tor, Memorial Hospital, Cheyenne, Wyo. 
PEDIATRIC STAFF NURSES: For active 
225-bed teaching and research children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Washington. Low cost housing in nurses’ resi- 
dence. Apply Director of Nursing, Children’s 
Hospital, 2125 13th St. N.W., Washington 9, 


D. C. 

PEDIATRIC SUPERVISOR: For 50 children 
unit in a Convalescent Hospital, in beautiful 
Greenwich, Conn., 30 miles from New York 
City. Liberal benefits, top salaries, live in or 
out. Write Director, St. Luke’s Convalescent 
Hospital, King St., Greenwich, Conn. 
PEDIATRIC SUPERVISOR: 500 bed volun- 
tary hospital, B.S. degree in Nursing Educa- 
tion with advanced preparation & experience 
in pediatrics preferred. Salary dependent 
upon education & experience. Nationally ac- 
credited school of approximately 100 students, 
supervision of 56 bed Pediatric Unit & Teach- 
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YOUR PATIENT’S SKIN 


LOWILA CAKE 


Cleanses and aids healing in 
infantile eczema, diaper rash, 
housewives’ eczema, sensitive skin 


SOAP IRRITATES YOU OR 
USE 





Lowila Cake, a lathering soapless cleanser, does notirritate skin... 
is so gentle, it won't smart a baby’s eyes. Its unique pH protection 


aids healing. 


WRITE FOR SAMPLES. 


WESTWOOD PHARMACEUTICALS 468 Dewitt Street, Buffalo 13, New York 
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Take an “inside look’’ at a 
remarkable advance in 
topical steroid therapy 


The unique therapeutic efficiency 
and cosmetic elegance of 
Veriderm Medrol constitute 

a great step forward in topical 
steroid therapy. 


Veriderm doesn’t just cover the 
patient's skin—it makes intimate, 
“natural” contact...intimate and 
natural because Veriderm closely 
approximates normal skin-lipid 
composition. Veriderm is not 

a cream, yet it is pleasingly soft 
and creamy to apply. It is less 
greasy on the skin than an ointment, 
less drying than a lotion. 


Physicians utilize Veriderm Medrol 
for effective and pleasant 
treatment in atopic, contact or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pruritus, 
and allergic dermatoses. 

















ble in four i . 
Veriderm Medrol Acetate 0.25% —Each gram contains: be ; 
Medrol (methylprednisotone) Acetate...... 2.5 mg if 
Methylparaben...... 4 mg. 

Buty!-p-hydroxybenzoate...... 3mg 


in a skin-lipid base composed of saturated and unsaturated free 
fatty acids; triglycero!l and other esters of fatty acids; saturated 
and unsaturated hydrocarbons; free choiestero! 
high-molecular-weight alcohol; with water and aromatics 
(Veriderm Medrol Acetate 1% is also available.) 

For prophy against y 

Veriderm Neo-Medro! Acetate 0.25% — Each gram contains: 
Medro!l (methyiprednisolone) Acetate...... 2.5 mg 

Ni ycin Sulfate (eq I to 3.5 mg. neomycin base).. 5 mg. 
Methyliparaben...... 4mg 
Buty!-p-hydroxybenzoate...... Img. 

in a skin-lipid base composed of saturated and unsaturated free 
fatty acids; triglycero! and other esters of fatty acids; saturated 
and unsaturated hydrocarbons; free cholesterol; 
high-molecular-weight alcohot; with water and aromatics 
(Veriderm Neo-Medro! Acetate 1% is also available.) 
Administration: 

After careful cleansing of the affected skin to minimize the 
possibility of introducing infection, a smal! amount of either 
Veriderm Medrol Acetate or Neo-Medrol Acetate is applied and 
rubbed gently into the involved areas. 

Application should be made initially one to three times daily 
Once control is achieved — usually within a few hours—the 
frequency of application should be reduced to the minimum 
necessary to avoid relapses. The 1% preparation is recommended 
for beginning treatment and the 0.25%. preparation for E 
maintenance therapy 4 
Contraindications: 

Local application of Veriderm Medro! Acetate or Neo-Medro!l 
Acetate is contraindicated in tuberculosis of the skin and in 
other cutaneous infections for which an effective antibiotic 

or chemotherapeutic agent is not available for 

simultaneous application 

These preparations are usually well tolerated. However, if signs 
Of irritation or sensitivity should develop, application should 
be discontinued. If a bacterial infection should develop during 
the course of therapy, appropriate loca! or systemic antibiotic 
therapy should be instituted 

Veriderm Medrol ... available on prescription only: 

5-Gm. and 20-Gm. tubes, concentrations of 0.25% and 1.0% 
with or without neomycin 


Veriderm secror 


Neo-Medrol' 


TTRADEMARK, REG. U.S. PAT. OFF. 

COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1961 

The Upjohn Company, Kalamazoo, Michigan 
g 

















ing Program—Clinical Instructor employed. 
Liberal personnel policies, 10 mi. from NYC 
with direct transportation to Times Square in 
35 minutes. Write to Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons Ave., 
Newark 12, N. J. 

PROFESSIONAL MEN NURSES: Paid holi- 
days, vacations, cumulative sk. lv., meals, 
laundry. Starting salary $90 per 40 hr. wk., 
plus shift differentials. Apply Alexian Broth- 
ers Hospital, For Men & Boys, 655 E. Jersey 
St., Elizabeth, N. J., Personnel Office. 
PSYCHIATRIC NURSES & PSYCHIATRIC 
NURSING INSTRUCTORS: Large state in- 
stitution in north Florida near Georgia, Ala- 
bama, Mississippi & 80 miles from the Gulf 
of Mexico. Opportunities avail. for staff 
nurses & teaching in a 12-wk. affiliation pro- 
gram for approximately 12 diploma Schools 
of Nursing. Please write Mrs. Nancy F. 
Dodge, Director of Nursing, Florida State 
Hospital, Chattahoochee, Fla 

PUBLIC HEALTH NURSE: ‘With supervisor 
qualifications V.N.A.—own headquarters, ru- 
ral nursing service, one other staff nurse, 
plus part-time nurse as required, should show 
administrative ability, interest in promotional 
work. Salary to start $5000 yr., Phila. area, 
potential for expansion. Apply to Mrs. Proc- 
ter Wetherill, Chester Springs, Pa. 
REGISTERED NURSE: General duty, ob- 
stetrical experience desirable. Salary $345, 
differential evenings, nights, yearly vacation, 
low rental housing, employment for husband 
usually available, excellent schools. Write Ad- 
ministrator, Bagdad Hospital, Bagdad, Ariz. 
RN: For all departments, 240 bed modern, 
fully air-conditioned general hospital, fully 
approved, 2 wks. vacation, sk. lv., regular in- 
creases, rotation necessary, within days drive 


many national parks. University town with 


10,000 students. Call, wire or write Director 

4 Nursing, Utah Valley Hospital, Provo, 
tah. 

REGISTERED NURSE ANESTHETIST: 


Needed immediately for 12 bed Bagdad Hospi- 
tal, 8 hr. day, 40 hr. wk., 10 days sk. lv., 2 
wks. vac. with pay. Housing at low rent, em- 
ployment available for spouse, if suited. Sal- 
ary $600 plus overtime. Apply W. E. Gorder, 
M. D., Bagdad Hospital, Bagdad, Ariz. Ph 
MEdford 3-2261. 

REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 


Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write or 


call Personnel Director, 
troit 1, Mich. 

RN POSITIONS: Looking for a challenging 
place to work, an interesting & beautiful 
place to live? Consider the University of 
Oregon Medical School Hospital, Portland, 
Ore. Openings in medical, pediatric, surgical 
(including open heart) areas. Staff nurse sal- 
ary starts at $350, liberal personnel policies. 
Write Director of Nursing Service. 

REGISTERED NURSES: Are you coming to 
California this winter? Why not inquire 
about Olive View Hospital in the San Fernan- 
do Valley? Assistant Head positions now 
available at beginning salaries up to $475 per 
mo. for evenings & nights. Olive View is a 
900 bed hospital specializing in chest, medical 
& surgical, general medicine & surgery, re- 
habilitation & pediatric fields. Personnel pol- 
icies ideal—2-3 wks. vacation, retirement 
plan, pd. holidays & sk. benefits. Write today, 
Beth Widen, R.N., Box 503 Olive View Hos- 


Harper Hospital, De- 
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Get the STANDBY®MODEL 
Baumanometer equipped with 
the new 4-wheel base. Goes 
through corridors, around cor- 
ners, between beds—everywhere 
bloodpressure is required. Four 
ball bearing casters with conduc- 
tive rubber wheels are mounted 
on a good solid base to prevent 
damage from tipping. 

Ball handle makes rolling eas- 
ier, doubles as inflation system 
holder. Handle and 4-wheel 
base are both available sepa- 
rately for easy attaching to any 
STANDBY Model. Your regu- 
lar Baumanometer dealer can 
supply. 


® 








W. A. BAUM CO, INC. COPIAGUE,L.1.,N.V 


Since 1916 Onginor Moker of B 
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Severe crushing injury with 


degloving of entire hand. 
Despite marked vascular 
deficiency, it wasstoped that 
the thumb and4ndex finger 
could be saved. Residual 
skin flaps were closed and 
raw areas covered with 
Furacin impregnated gauze. 






YX 


prevent bacterial insult to traumatic injury 


® Prevention of infection is important in minimizing 
disfigurement and disability from traumatic lesions. 
Applied after wound closure, gauze impregnated with 


pO i Furacin Soluble Dressing is an ideal adjunct to fine 
surgical technic. Furacin Soluble Dressing or Topical Cream may also be placed directly 
on the wound and covered with gauze. Sprinkling or insufflation with Furacin Soluble 
Powder is a convenient and painless means of applying FuRACcIN, especially to deep 
wounds. Furacin Solution has a nondrying, nonoily base; it may be applied as a wet 
dressing or sprayed on the lesion to leave a moist, flexible antibacterial film. 


Furacin provides these advantages « Bactericidal to most pathogens found in surface 
infections, including some now resistant to other antibacterials = Facilitates healing 
through control of infection =» Water-soluble, nonmacerating bases » Nontoxic to regen- 
erating tissue » Dissolves freely and remains active in wound exudates » Little or no 
induced bacterial resistance = Low incidence of sensitization 

EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. es) 


Utilizing the principle of 
delayed closure, major defects 
were covered in several stages 

with skin grafts and an 
abdominal flap. Index finger 
was later reconstructed to 
improve function. Final 
result shows useful, opposing 
thumb and index finger. 


PHOTOGRAPHS COURTESY OF BROMLEY S. FREEMAN, M D., F.A.C.S., HOUSTON, TEXAS. 


RN - DECEMBER 1961 95 

















pital, Olive View, Calif. 

REGISTERED NURSES: General duty in 
225 bed accredited hospital located in Wyan- 
dotte, Mich. Salary range: Start $365, 6 mo. 
—$378, 1 yr.—$394, 2 yr.—$410, 3 yr.—$425. 
Openings in Medicine, Surgery, Pediatrics, 
O.B., Emergency, 40 hr. wk., afternoon & 
night differential, housing & meals avail. 
Progressive organization with liberal person- 
nel policies. Apply Personnel Director, Wyan- 
dotte General Hospital, Wyandotte, Mich., 
AV 4-2400. 

REGISTERED NURSES: 100 bed Conva- 
lescent Hospital (children & adults) in beau- 
tiful Greenwich, Conn., 30 miles from New 
York City. Liberal benefits, top salaries, live 
in or out. Write Director, St. Luke’s Conva- 
lescent Hospital, King St., Greenwich, Conn. 
REGISTERED NURSES: 200 bed general 
hospital located in beautiful suburban resi- 
dential area on Lake Michigan, 30 minutes 
from Chicago; live in modern nurses’ bunga- 
lows adjacent to hospital & enjoy social, cul- 
tural & educational advantages of Chicago. 
Recent completion of new building creates 
opportunities in all clinical services; liberal 
personnel benefits include free retirement 
program ; base salary $380, differential of $20 
for nights, $30 for evenings. Contact Director 
of Nursing, Highland Park Hospital, High- 
land Park, 

REGISTERED NURSES: Wanted for 25-bed 
general hospital located in Tennessee Valley. 
Excellent location, salary above average with 
good fringe benefits, 40 hr. wk. Contact Nurs- 
ing Supervisor, North Jackson Hospital, 
Bridgeport, Ala 

REGISTERED NURSES: Nursing position 
available for both men & women nurses in a 
large general hospital in the southern resort 
area. Openings on all services including psy- 
chiatric unit. Liberal personnel policies, dif- 
ferential for eve. & night tours of duty. Ap- 
ply Director of Nursing, Norfolk General 
Hospital, Norfolk 7, Va. 

REGISTERED NURSES: Immediate open- 
ings in most departments. Well equipped 90- 
bed general hospital, located in the heart of 
Northern Calif., recreational area. Good sal- 
ary & fringe benefit program. Write Person- 
— pee, Mercy Hospital, Redding, 
Calif. 

REGISTERED NURSES: New hospital bene- 
fits plus many other advantages at one of the 
West’s largest & best known, fully accredited, 
voluntary nonprofit hospitals. Intensive in- 
service educational programs, excellent op- 
portunities for professional advancement & 
preparation. Starting salaries based on ex- 
perience & education, staff nurses, $385-$469 ; 
operating room, delivery room, psychiatric 
nurses, $405-$469; assistant head _ nurses, 
$420-$486; head nurses, $447-$517. For full 
information write Miss Dorothy V. Wheeler, 
Director of Nursing Services, Cedars of Leba- 
— ern 4833 Fountain Ave., Hollywood, 


Cal 

REGISTERED NURSES: Our nurses have 
the opportunity to advance professionally 
with one of the best nurse-medical teams on 
Long Island. Extra liberal personnel policies. 
Night & evening differential. Write 1. A 
of Nursing, Nassau Hospital, Mineola, N 
REGISTERED NURSES: 88-bed modern 
JCAH general hospital, liberal personnel pol- 
icies, starting salary $325, $20 differential 
eve. or night, 40-hr. wk., college town, 37,000 
population, picturesque mountain’ scenery. 
Apply Director of Nurses, Memorial General 
Hosp., Las Cruces, N. Mex. 


96 RN - DECEMBER 1961 


REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and sk. 
lv. Canadian nurses eligible. Salary starts at 
$366 per mo. Apply Personnel Dept., Court 
House, Ventura, Calif. 
REGISTERED NURSES: Modern new build- 
ing, Santa Clara County Hospital. Many lev- 
els of Nursing positions available, $373 en- 
trance salary for staff nurses, maximum $455; 
$20 differential for evening & night shifts. 
AJCAH accredited teaching hospital for in- 
terns, residents, students, & registered nurses, 
5 day, 40 hr. wk., social security & retirement 
plan; pd. health plan, 2 wks. vacation yearly, 
12 sk. days yearly. U. S. Citizenship & eligi- 
bility for Calif. registration as a nurse re- 
quired. For further information write Direc- 
tor of Nursing, Santa Clara County Hospital, 
San Jose, Calif. 
REGISTERED NURSES: General duty for 
small, new general hospital on Hoopa Indian 
Reservation. Starting $370, $10 annual raise 
to $420. Opportunities for swimming, hunt- 
ing, fishing, gold panning in beautiful, for- 
ested Northern California. Apply Adminis- 
a Klamath-Trinity Hospital, Hoopa, 
alif. 
REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Penninsula, 
20 min. drive from the heart of the city. Open- 
ings in all services, excellent personnel pol- 
icies, many extra benefits and opportunities 
for advancement, top salaries. Apply Person- 
nel Director, Peninsula Hospital, 1783 El 
Camino Real. Burlingame, Calif. 
REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write Direc- 
tor of Personnel. Good Samartian Hospital, 
West Palm Beach, Fla. 
RN’s: Immediate openings, 
rics, medical surgical. Good salary, generous 
fringe benefits. Personnel Dept., Lake Forest 
Hosp., Lake Forest, Ill. 
RN’s: Wanted for immediate opening for 
head nurses 7 to 3 & 3 to 11 shifts. Starting 
salary $325 per mo. with raise at end of 12 
mos., 5 day wk., sk. lv., & 2 wks. pd. vacation 
after 1 yr. Complete maintenance in Nurses 
Home, hospitalization insurance pd., 32 bed 
general Hospital. Apply Director of Nurses, 
Memorial Hospital, Box 526, Fort Stockton, 


ex. 
REGISTERED NURSES, REGISTERED 
NURSES, R.N.’S: Now hear this! Its time to 
come west. Los Angeles County General Hos- 
pital offers grad. nurses $417-$489 per mo., & 
charge nurses, evenings & nights, $465-$570. 
Registered Nurses, Registered Nurses, R.N.’s 

Now hear this! Its time to come west. Los 
Angeles County General Hospital offers grad. 
nurses $417-$489 per mo. & charge nurses, 
evenings & nights, $465-$570. Well they want- 
ed emphasis on our new salaries—I guess that 
does it. Please write me, Betty Hartwig, R.N., 
Los Angeles County General Hospital, Box 
1311, 1200 N. State St., Los Angeles, 33, Calif. 
REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: A new service is avail- 
able to assist you in locating the most suitable 
position: Contact the State Personnel Board, 
attention Mrs. Ann Brown, R.N., 107 South 
Broadway, Los Angeles 12, for work in South- 
ern Calif., or attention Miss Avis Axelson, 
R.N., 515 Van Ness Ave., San Francisco 2, 
for work in Northern Calif. If you have no 
location preference as yet, write to either. 


Surgery, pediat- 


THE MOST COMFORTABLE “POSTPARTUM” AROUND . 
BECAUSE NOTHING STOPS SURFACE PAIN LIKE AMERICAINE® 


in a recent blind study! of three topical anesthetic aeroso! medications — 
in 226 postpartum patients, Americaine, ‘‘the aerosol containing 20% 
dissolved benzocaine proved superior in providing more prompt and 
prolonged relief of surface pain in postpartum care, and significantly 


superior in the area of patient response, with 100% of the patients report- 
ing good to excellent relief.’’ 


Americaine—the only 20% dissolved benzocaine topical anesthetic— 
relieves postepisiotomy and posthemorrhoidectomy pain and itching of 


stitches within 7 minutes . . . for as long as 6 hours. 
_ Antipruritic, bacteriostatic, fungicidal, water-washable . . . and no sensi- 


tivities have been reported in published papers including more than 


12,000 controlled patients.2'2 











THE AMERICAINE FAMILY I 
Americaine Aerosol: For quick, convenient sterile spray application, in 
3 oz. R size, and 6 oz. and 12 oz. dispensers. 


Americaine Clear Ointment: For simple manual application, in 1 oz. ee d 
tubes, 1 Ib. and 7 Ib. jars. Le 
NEW Americaine Suppositories: In boxes of 12. ry 


y 
(1) Adelman, R. M.: Topical Anesthesia for Relief of Postpartum Discomfort (to 4 
be published); (2-12) references and literature furnished on request. 
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Openings in hospitals throughout the State. 
Professional nurses without experience start 
at $395; with one yr. of psychiatric nursing 
experience, $415; 5% increase after six mos. 
Positions in education program open to nurses 
with college degree and experience in psy- 
chiatric nursing and teaching of nursing. 
Masters Degree in psychiatric nursing or 
nursing education may be substituted for cer- 
tain experience; starting salary $530 a mo. 
Nurses registered in other states are usually 
eligible for California licensure without ex- 
amination. For general information write 
State Personnel Board, 801 Capitol Ave. N. 
201, Sacramento 14, Calif. 

REGISTERED NURSES — OPERATING 
ROOM NURSES: The City of Chicago has 
immediate openings for general duty & super- 
visory personnel. A broad range of programs 
in tuberculosis, contagious disease & general 
medical nursing is offered. Salary depends 
upon qualifications & position desired. Write 
giving full details of background & interest 
to Mrs. Esther Liebert, Chicago Civil Service 
rrr Room 208, City Hall, Chicago 2, 


REGISTERED PROFESSIONAL NURSES: 
This general medical & surgical hospital is 
adding an additional 112 beds, completion 
date early Spring, 1962. Applications from 
male & female applicants are now being ac- 
cepted. Age limit 50, starting salaries $4760 & 
$5600 per annum depending upon education 
& experience. Personnel policies include nor- 
mally a work-week of 40 hrs., 30 days annual 
lv., 15 days sk. lv., 8 holidays, uniform allow- 
ance with free laundry, retirement plan, and 
grp. life & hospitalization ins. U.S. citizen- 
ship & current registration in a state or terri- 
tory required. Apply Personnel Officer, V.A. 





Hospital, Lake City, Fla. 
REGISTERED PROFESSIONAL NURSES: 
900-bed research & teaching hospital with 
newly opened 350 bed air-conditioned pavilion 
provides opportunities for advancement in 
University Medical Center, which includes 
School of Nursing, Medicine, Dentistry, Phar- 
macy. Openings in all services. Beginning 
general duty salary $330 to $365 mo. depend- 
ing on education & experience, differential 
$30—evening, $20—night. Liberal policies in- 
clude 40 hr. wk., 2 wks. vacation, 7 holidays, 
2 wks. sk. lv. cumulative to 6 wks., retire- 
ment, social security, rotating shifts, educa- 
tional opportunities, 50% tuition granted for 
advanced study to all full-time employees 
after 6 mos. employment. Contact Director of 
Nurses, Temple University Hospital, Broad & 
Ontario St., Philadelphia 40, Pa. 
REGISTERED STAFF NURSES: Eighty bed 
hospital comprised cf 42 bed general and 38 
bed retired miners. Congenial medical staff. 
Rotating shifts, salary open, differential pay 
for evenings and nights. 8 pd. holidays, 14 
days pd. vacation, 21 days after three yrs., 
Federal and State Retirement Plan, other lib- 
eral personnel policies. Beautiful nurses home 
with television, minimum cost for full main- 
tenance. Beautiful town of 9,000 surrounded 
by mountains, desirable climate year round. 
Apply Director of Nurses, Miners’ Hospital, 
Raton, New Mex. 

SCHOOL OF ANESTHESIA: Approved by 
the AANA. Open to registered nurses of ac- 
credited schools of nursing. Applications be- 
ing received for August and February classes. 
For complete information and application 
blanks write to Everard R. Hicks, Director of 
The School of Anesthesia, The McLeod In- 
firmary, Florence, S. C. 
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Syracuse University stu- 
dents like these . . . from 
New York, Maine, North 
Carolina, Pennsylvania, 
Rhode Island and Virginia 

. are full-time nurses at 
Syracuse University Hospi- 
tal of the Good Shepherd. 
They are now attending 
college under this on-cam- 
pus hospital's unique re- 
mitted tuition plan. 








One in every three of our staff nurses now is re ’ 


enrolled at Syracuse University, You can be J yg a a a A A TE SN NL MN 
among them next semester if you act now. 





Miss Adele Wright, RN, Director of Nursing Services 

j University Hospital of the Good Shepherd 

om you want to add to your college 150 Marshall Street 

education—gain your degree—you should | Syracuse 10, N. Y. 

read University Hospital's famous 

“7-Feature Future” folder, now revised to PLEASE SEND ME 

provide new information about higher the 7-Feature Future folder. 

salaries and extended benefits available to 

RN’s, as well as full scholarships (average j 1 am interested particularly in [] RN free tuition plan; 
value $1,150 per year) available to [] helping my children through college. 

college-age children of nurses who 
qualify at Syracuse University Hospital 
of the Good Shepherd. 


Send today for this 
free 7-Feature 
Future folder... 























SOUTHERN CALIFORNIA: Registered 
Nurses, enjoy sun, surf, & sand in beautiful 
Long Beach, while performing challenging 
assignments at the 1600-bed GM&S Veterans 
Administration Hospital, next door to Long 
Beach State College. Salary ranges from $396 
per mo. for inexperienced nurses, up to $854, 
dependent on experience & education. Excel- 
lent promotional opportunity. Normally 40- 
hr. work wk., 30 days vacation, 15 days sk. lv. 
retirement system, uniform allowance, laun- 
dry service, equal opportunity for men & 
women. U. S. citizenship & current registra- 
tion any state or territory required. Write 
Chief, Nursing Service, VA Hospital, Long 
Beach 4, Calif. 

STAFF NURSES: 600 bed JCAH accredited 
hospital located on Florida’s Gulf coast. Af- 
filiating agency for professional & practical 
students. Starting salary $290 days, $307 eve- 
nings & nights. Positions also available for 
licensed Practical Nurses, starting salary $216 
days, $229 evenings & nights. In-service pro- 
gram, annual merit increases, 8 holidays, sk. 
lv., & vacation benefits. Apply Director of 
Nursing, Mound Park Hospital, St. Peters- 
burg 1, Fla. 

STAFF NURSES: For modern, large tubercu- 
losis hospital in suburban Cleveland. Starting 
salary $370 with semi-annual increments. Ex- 
tra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. va- 
cation and holidays, liberal sk. lv. cummula- 
tive to 90 days. Progressive retirement plan 


with employer matching contributions in- 
cludes disability and survivor benefits. At- 
tractive, completely furnished 2-bedroom 


homes available at very low rent including 
utilities for two single nurses or married 
nurses. Write Director of Nursing, Sunny 





Acres Hospital, Cleveland 22, Ohio. 
STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of — Service, Memorial Hospi- 
tal, Casper, Wy 

STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo.; $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personnel policies including 
generous sk. time and vacation allowance. 
Pleasant living facilities provided at $30 per 
mo. Call or write Director of Nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 
phone WHite Plains 9-4500. 

STAFF NURSES: 238 bed So. Calif. hospital. 
Salary Calif. ser tha 2d nurses starts at $350. 
Merit increases. Apply Director of Nursing, 
Cottage Hosp., Santa Barbara, Calif. 
STAFF NURSES, REGISTERED NURSES 
& LICENSED PRACTICAL NURSES: Posi- 
tions in all clinical areas including psychi- 
atric division. 40-hr. wk., salary commensu- 
rate with experience, excellent living quar- 
ters on hospital grounds. Write to Director of 


Nurses, St. Mary’s Hospital, West Palm 
Beach, Fla. 
STAFF POSITIONS: University Hospital, 


The University of Michigan Medical Center 
has immediate openings in In-Patient areas 
and operating room. Salary range is $375 to 
$450. Liberal allowances for experience will 
permit a starting salary up to $415. Stimulat- 
ing professional environment in a teaching & 
research center with wide clinical experience. 
Life in a university community providing the 
best in drama, music, “big ten’’ spectator 





BINDERS 





FOR BACK ISSUES OF 


Your back issues of RN can now be bound neatly 

for ready reference in a red simulated-leather 

binder, specially designed to hold an entire 

year’s issues of the magazine. Stamped in gold with the 
letters RN, the binder has been made available in response 
to numerous requests for an inexpensive means of 
preserving back issues; and if we do say so ourselves, it is 
particulary attractive as well as useful. Its price: $1.95, 
payable by check or money order. (Please don’t send 
cash.) Address BINDERS, RN, Oradell, New Jersey 
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Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is Homer “Bud” Jackson, both a scientist and a 
buyer for a company processing Florida oranges into frozen juice concentrate. 


He has just made a decision that’s important to you. He has analyzed some 
sample oranges from the grove in the background and found that they have the 
optimal amount of sugar, of acid, and are of the proper texture. (Testing for 
vitamin C comes later.) Homer Jackson knows that these oranges are of a quality 
to meet the exacting regulations required by the Florida Citrus Commission. 


These standards for quality in citrus products are the highest in the world. 
This is important to you and your patients because juice made from the best 
oranges will be nutritionally best for your patients. It will contain abundant 
amounts of vitamin C and rich, natural fruit sugars. 


It’s good nutrition to encourage people to drink orange juice. It makes good sense 
to persuade them to drink orange juice that you know tastes good, has the right 
sugar-acid ratio, and is packed full of vitamin C. 


50 2 
©Florida Citrus Commission, Lakeland, Florida 








Effective Non-Systemic 


ANTACID 


for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 
pH in the stomach. BiSoDoL Mints 
preclude acid rebound. A convenient 
and effective non-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 


Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 
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sports, & many other recreational & cultural 
activities. For information write: Mr. Russell 
Reister, Personnel Director, University Hospi- 
tal, Ann Arbor, Mich. 

STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 
ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanfordj Medical Center, 300 Pasteur Drive, 
Palo Alto, Calif., attention: Mrs. Palmer, 
Personnel Dept. 

SUPERVISOR: R.N. with administrative & 
clinical experience to supervise evening shift 
in 170 bed Pediatric Hospital. Liberal person- 
nel policies, salary commensurate with train- 
ing & exp. Apply Director of Nursing Serv- 
ices, Children’s Hospital of Philadelphia, 1740 
Bainbridge St., Philadelphia, Pa. 
SUPERVISOR - HEAD NURSE - GENERAL 
STAFF NURSE: Immediate openings. Posi- 
tion available in a new complete unit for an 
Administrative Supervisor familiar with prob- 
lems of central supply, recovery room, oper- 
ating room, & emergency room. Positions 
available for operating room head nurse & 
head nurse for newly equipped medical-surgi- 
eal nursing floor. Positions available for gen- 
eral staff nurses on all shifts. Top salary 
based on professional back-ground & experi- 
ence, hospital fringe benefits available to all 
employees. Apply to Director of Nurses, Grace 
Hospital, 2307 W. 14 St., Cleveland 13, Ohio. 
SUPERVISOR—NURSING SERVICE: Ex- 
panding 220 bed general J.C.A.H. accredited 
hospital, 60 miles from New York City, lib- 
eral personnel policies, pleasant working con- 
ditions, Master’s degree preferred, B.S. de- 
gree with at least 3 yrs. supervisory experi- 
ence required, salary open. Write Director 
Nursing Service, St. Luke’s Hospital, New- 
burgh, ee 

TEAM NURSING: In a university affiliated 
teaching hospital. Our teams consist of pro- 
fessional nurse team leaders, licensed practi- 
cal nurses who are graduates of accredited 
programs, & nursing aides. Professional & 
practical nursing students are team members 
as appropriate to their stage of development 
in their educational program. Staff Nurse, 
salary begins $375, differential when on eve- 
ning & night duty. Write to Leona Jackson, 
Director, Dept. of Nursing, Cleveland Metro- 
politan General Hospital, 3935 Scranton Rd., 
Cleveland 9, Ohio. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, surgi- 
eal, geriatric and_ tuberculosis nursing. 
Monthly salary: $397 to $855. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service edu- 
cation program, annual salary increases, 30 
days vacation, 15 days sk. lv., & holidays, re- 
tirement plan, living quarters available. Full 
U.S. Citizenship required. Write: Chief Nurs- 
ing Service, Veterans Administration Center, 
Dayton, Ohio. 
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FACTS 
FACTS 


FACTS 


ABOUT Boston and 


The Massachusetts General Hospital 


Over 400,000 scientists and skilled technicians in 
the Boston area. 


Boston has 34 colleges and universities. 


Scholarship credits are available for full time 
nurses. 


M.G.H. is the main teaching hospital of Harvard 
University School of Medicine. 


M.G.H. is centrally located, easily reached by public 
and private transportation. 


Excellent educational and recreational facilities in 
close proximity to the hospital. 


The FACTS prove that BOSTON and the M.G.H. offer more. 


Massachusetts General Hospital RN Dec. ‘61 
Personnel Dept. 
Fruit St., Boston, Mass. 


Cec r ec ee eee eee ee ee ee ee se ee ee a ee eo ee ee ee te er ea 


Mail the attached coupon for more FACTS... 
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NIVEA® Creme 





For dry, sensitive or irritated skin 


and superfatted BASIS® SOAP 
Trial supply on request 


LABORATORIES, 


SOUTH NORWALK, 





NIVEA® Skin Oil 
Dept. D-6 


INC. 


CONN., U. S.A. 
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NOW AVAILABLE 


the NEW 
10th EDITION of 


THE 
MERCK 
MANUAL 


of DIAGNOSIS and THERAPY 


The new MERCK MANUAL is 


' thoroughly in step with re- 


cent diagnostic and thera- 
peutic developments. It 


* offers broadened coverage 


with the addition of 20 new 
subjects. Each ofits 21 main 
sections has been updated. 
As with previous editions 
dating back 60 years, the 
book’s objective is to pro- 
vide the medical and allied 
professions with a current 
reference so as to facilitate 
accurate diagnosis and pro- 
mote the employment of ef- 
fective treatment. 


The Merck Manual is pub- 
lished by Merck Sharp & 
Dohme Research Labora- 
tories, Division of Merck & 
Co., Inc., as part of a pro- 
gram of service to the med- 
ical and allied professions. 


USE COUPON TO PLACE 
YOUR ORDER NOW 






SPECIAL EDITION FOR R.N.’s 


While The Merck Manual is com- 
piled specifically for the physician, 
it has proved to be of value as a 
reference for nurses. Contains 1900 
pages, 384 chapters, thumb-indexed, 
size 414” x 634”, hard cover. Spe- 
cial price to nurses. $6.00. 

















7 7 
| MERCK & CO., INC., Rahway, New Jersey | 
| Please send me a copy of the new 10th Edition of The | 
| Merck Manual. I will pay for book or return it within | 
| 30 days after receipt. Special Edition $6.00. | 
| 
| [© Check enclosed C Bill me | 
| | 
| Name | 
| | 
| Street | 
| 
7 City Zone, State | 
RN-560 J 
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» for 
y all hands 





handy, 
disposable, 
moist 


ZEPHIRAN 
TOWELETTES 


new antiseptic 
skin-cleansing tissues 


Zephiran Towelettes provide pleasant, deodorizing skin cleansing without 
water. Inside each easy-to-open foil envelope is a conveniently large, 
disposable tissue . . . ready to use anywhere, any time. 





Towelettes can be used for physicians’ hand 
washing on house calls * routine antiseptic skin 
cleansing after colostomy, prostatectomy, hem- 
orrhoidectomy * antiseptic cleansing in ambu- 
lances * cleansing patients before gynecologic 
examination * bedside cleansing * patients’ use 
after meals * cleansing after use of bedpan 
¢ nursing mothers’ hands 





Each Towelette is impregnated with. 


Zephiran Chloride (brand of refined . 
benzalkonium chloride) 1:750, per- LABORATORIES 
fume, chlorothymol and alcohol. In New York 18, N. Y. 


boxes of 20 and 100. 











160gM 
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“PLE G IN oo CONFIRMED EFFECTIVENESS- 


Swat Gn ence a average weekly weight loss of more than a pound 
new, potent iain diilipniasiian shown clinically, even in absence of dietary 

% regulation* WIDE MARGIN OF SAFETY—virtu- 
ally no effects on blood pressure, pulse, and res- 
fation—few signs of nervousness and insomnia 






n Dosage and Administration: The usual suggested dosage ab f t.i.d., one 
hour before meals. Dosage, however, should be adjusted to the needs of the” patient. In 
some cases, 1% tablet per dose will suffice; in others, 2 tablets b.i.d. or t.i.d. may be required. 
A dietary regimen is advisable in conjunction with appetite-suppressant therapy. 
Caution and Contraindications: No adverse effects on blood pressure, heart rate and res- 

piration have been reported with ‘‘Plegine.” However, as is true for all medication of 

: this type, “Plegine” is not recommended for patients with coronary disease, severe 
~ hypertension, or thyrotoxicosis, and should be used with caution in highly nervous 
or agitated individuals. Availability: No. 755 —“Plegine”— Each tablet contains 

35 mg. of Phendimetrazine bitartrate (scored), in bottles of 100 and 1,000. 

*Cass, L. J.: Canad. M.A.J. 84:1114 (May 20) 1961. 


AYERST LABORATORIES / New York 17, N.Y. / Montreal, Canada 





Y Soe TN 


the gentlest doctors in town 


dibucaine CIBA) 
.--For minor cuts and burns, sunburn, hemorrhoids, removing 
sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there's 
a choice of Ointment, Cream, Lotion, Suppositories. 
Complete information sent on request. 


S38 


CIBA 
SUMMIT, N. J. 


stop hemorrhoid pain with 
NUPERCAINAL SUPPOSITORIES 
exact dosage * fast acting ee 








